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WILTSHIRE  COUNTY  COUNCIL. 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  YEAR  1937. 


Public  Health  Department, 
County  Offices, 

Trowbridge. 
April,  1938. 


My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  mv  nineteenth  Annual  Report  on  the  Public  Health  of  the  County 
of  Wilts. 

Circular  No.  1,650  of  the  Ministry  of  Health,  laying  down  the  lines  upon  which  this  Report 
should  be  made,  has  been  followed  as  closely  as  possible.  The  desirability  of  early  completion, 
as  advised  in  the  circular,  is  fully  appreciated.  This  year,  however,  completion  has  again  been 
necessarily  delayed  until  the  receipt  of  the  essential  statistics  from  the  Registrar-General. 

The  Midwives  Act,  1936,  is  now  in  proper  working  order  and  has  not  given  rise  to  some  of  the 
difficulties  we  anticipated.  There  is  a  natural  increase  of  office  work  as  a  result  but  the  extensive 
change  in  administration  has  been  made  with  comparative  ease  owing  to  the  close  association  of 
the  County  Nursing  Association  with  the  Public  Health  Committee. 

For  the  first  time  for  many  years  it  will  be  seen  that  the  Public  Health  Committee  proposes 
to  take  recourse  to  the  Rivers  Pollution  Prevention  Acts  to  safeguard  the  condition  of  the  Avon 
and  the  Biss.  This  step  has  been  taken  with  reluctance  but,  in  spite  of  all  informal  efforts,  the 
two  rivers  have  so  deteriorated  in  purity  that  definite  action  is  now  needed. 

Under  the  Agricultural  Act,  1937,  the  transfer  was  recommended  of  all  local  veterinary  staffs 
to  the  Ministry  of  Agriculture,  and  much  preliminary  arrangement  was  necessary  towards  the  close 
of  the  year  to  secure  proper  organisation  to  carry  on  the  County  Council’s  work  in  connection  with 
milk  when  the  County  Veterinary  Staff  ceased  to  exist  as  such  on  1st  April,  1938. 

The  general  work  of  the  Headquarters’  Staff  has  continued  to  increase  to  such  an  extent  that 
it  became  obvious  that  the  full  services  of  the  Deputy  County  Medical  Officer,  Dr.  Lowe,  would 
be  required  and  at  the  time  of  writing  an  arrangement  has  been  practically  completed  to  release 
him  from  his  local  work  as  Medical  Officer  of  Health  for  the  Borough  of  Chippenham  and  the 
Rural  District  of  Caine  and  Chippenham. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 


C.  E.  TANGYE. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


County  Medical  Officer  of  Health  : — 

C.  E.  Tangye,  B.A.,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  : — 

J.  B.  Lowe,  M.B.,  D.P.H.,  (Also  Medical  Officer  of  Health,  Chippenham  Borough  and  Caine  &  Chippenham 
R.D.) 

Assistant  County  Medical  Officers  and  School  Medical  Inspectors  : — 

Agnes  L.  Semple,  M.B.,  D.P.H. 

Janet  M.  MacKay,  M.B.,  D.P.H.  (Also  Resident  Medical  Officer,  St.  Margaret’s  Hospital  Stratton  St. 
Margaret) . 

Jean  Murray,  M.B.,^D.P.H.  (Also  Medical  Officer  of  Health,  Trowbridge  U.D.,  and  Bradford-on- Avon  U.D., 
and  Bradford  portion  of  Bradford  and  Melksham  R.D.). 

C.  L.  Broomhead,  M.D.,  D.P.H.  (Also  Medical  Officer  of  Health,  Warminster  and  Westbury  R.D.). 

I.  B.  Lawrence,  B.Sc.,  M.B.,  D.P.H.  (Also  Medical  Officer  of  Health  (temporary),  Caine  Borough). 

Medical  Officer  in  Charge  of  Pewsey  Colony  and  Purton  and  Wilton  Certified  Institutions  : — 

D.  H.  H.  Thomas,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (commenced  15-5-37). 

School  Medical  Inspector  : — 

A.  H.  Wilson,  L.R.C.P.,  D.P.H.  (Also  Medical  Officer  of  Health,  East  Wilts  Combined  Districts). 

County  Tuberculosis  Officer  : — 

J.  S.  Harper,  M.B.,  M.R.C.P.,  D.P.H. 

Medical  Superintendent,  Harnwood  Hospital  (Part-time)  : — 

H.  M.  Boston,  M.B.,  Ch.  B. 

Consulting  Surgeon,  St.  Margaret’s  Hospital  : — 

J.  Ewart  Schofield,  F.R.C.S. 

Venereal  Diseases  Officers 

Jean  Murray,  M.B.,  D.P.H. 

C.  L.  Broomhead,  M.D.,  D.P.H. 

J.  L.  Potts,  B.Ch.  (Part-time) 

J.  C.  Gordon,  M.B.  (Part-time). 

Medical  Officers  for  Maternity  and  Child  Welfare  : — 

Agnes  L.  Semple,  M.B.,  D.P.H. 

Janet  M.  MacKay,  M.B.,  D.P.H. 

Jean  Murray,  M.B.,  D.P.H. 

Consulting  Obstetricians  (Part-time)  : — - 

J.  J.  Armitage,  M.R.C.S.,  L.R.C.P. 

D.  A.  Mitchell,  M.D.,  F.R.C.S.  (Edin.). 

A.  W.  C.  Bennett,  M.R.C.S.,  L.R.C.P. 

Physician  for  Nervous  Disorders  : — 

R.  C.  Monnington,  M.D.,  D.P.H. 

Medical  Officer  to  tlie  Committee  for  the  Care  of  the  Mentally  Deficient  : — 

J.  B.  Lowe,  M.B.,  D.P.H. 

After-Care  Officer  under  the  Mental  Deficiency  Acts,  1913  and  1927  : — 

Eva  D.  Edmund. 


Senior  County  Dental  Officer  : — 
W.  H.  Liebow,  L.D.S. 


(Northern  Area). 


Assistant  County  Dental  Officers  : — 
F.  Lake,  L.D.S. 

R.  S.  McMinn,  L.D.S. 

J.  B.  Hay,  L.D.S. 

J.  D.  Sykes,  L.D.S. 

D.  P.  Kearns,  L.D.S. 


(Southern  Area). 
(Central  Area). 
(Western  Area). 
(Western  Area). 
(Eastern  Area). 
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County  Oculists  (Part-time)  : — 

G.  C.  Dixon,  M.B.,  D.O.M.S.,  F.R.C.S.  (Southern  Area). 

R.  Colley,  M.B.,  D.O.M.S.  (Central  Area). 

O.  B.  Pratt,  M.B.,  D.O.  (Northern  Area). 

Aural  Surgeons  (Part-time)  : — 

A.  H.  Watson,  M.D.  (Southern  Area). 

F._  Courtenay  Mason,  M.B.,  M.S.,  F.R.C.S.  (Northern  Area). 

A.  Leigh,  F.R.C.S.,  L.R.C.P.  (Central  Area) 

Consulting  Heart  Physicians  (Part-time)  : — - 

R.  C.  Monnington,  M.D.  (Southern  Area). 

F.  G.  Thomson,  M.A.,  M.D.,  F.R.C.P.  (Remainder  of  County). 

Consulting  Surgeon  to  Wiltshire  Orthopaedic  Clinics  : — 

Maud  Forrester-Brown,  M.D.,  M.S. 

Visiting  Surgeon  to  Wiltshire  Orthopaedic  Clinics  : — • 

J.  Bastow,  M.D.,  B.S. F.R.C.S. 

After-Care  Sister  (Orthopaedic  Scheme)  : — 

M  Cook,  S.R.N.,  C.S.M.M.G. 

Instructress  in  Remedial  Exercises  : — 

Joyce  M.  Morris,  C.S.M.M.G. 

Chief  V eterinary  Officer  : — 

S.  Vyvyan  Golledge^  M.R.C.V.S. 

Assistant  County  Veterinary  Officers  : — 

P.  R.  Leckie,  M.R.C.V.S. 

H.  S.  Caldwell,  F.R.C.V.S.,  D.V.S.M. 

T.  F.  F.  Barr,  M.R.C.V.S.  (Commenced  1-7-37) 

All  the  Veterinary  Officers  were  transferred  to  the  Ministry  of  Agriculture  and  Fisheries  under  the 
Agricultural  Act,  1937,  as  from  1-4-38. 

Inspectors  under  the  Sale  of  Food  and  Drugs  Acts  : — 

C.  Keating. 

E.  C.  Mercer. 


C.  G.  Strachan,  M.R.C.V.S. 

C,  J.  N.  Godfrey,  M.R.C.V.S. 


Public  Analyst  : — 

Dr.  Bernard  Dyer. 

Matron,  Marlborough  Children’s  Convalescent  Home: — 
Mrs.  D.  Harral,  C.M.B. 

Matron,  Harnwood  Hospital  : — 

Miss  E.  M.  Richens. 

Matron,  St.  Margaret’s  Hospital 

Miss  C.  E.  Nelson,  S.R.N.,  S.C.M.,  D.N. 

County  Health  Visitors  : — 

R.  I.  Ansaldo,  S.C.M. 

M.  Bright,  S.C.M. ,  S.R.N. 

G.  M.  Jackson,  S.C.M.,  S.R.N. 

E.  L.  Richens,  S.C.M.,  S.R.N. 

G.  F.  Sainsbury,  S.C.M.,  S.R.C.N. 

E.  Smith,  S.C.M.,  S.R.N. 

M.  M.  Warren,  S.C.M.,  S.R.N. 

E.  F.  Watkins,  S.C.M.,  S.R.N. 

W.  A.  M.  Tilt,  S.C.M.,  S.R.N. 


County  Midwives 


Resident- 

A. 

E. 
W. 

F. 


Chant,  S.C.M. 
Rossiter,  S.C.M. 
N.  Larn,  S.C.M., 
M.  Phelps,  S.C.M. 


(Trowbridge) 

S.R.N.  (Devizes). 
(Salisbury). 
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Emergency  Staff  : — 

D.  M.  Pope,  S.C.M.,  S.R.N. 

E.  Snelgrove,  S.C.M.,  S.R.N. 

School  Nurse  : — 

C.  I..  Donnachie. 


Dental  Nurses  : — 

L.  E.  Dance. 

N.  L.  Dibben. 

A.  E.  Dicker. 

E.  Vaughan. 

H.  M.  Fox  (commenced  2-3-38). 

L.  Parker. 

N.  J.  S.  Culverhouse  (ceased  duty  31-1-38). 


The  duties  of  the  whole-time  medical  and  nursing  staff  are  co-ordinated  and 
work  m  connection  with  both  public  health  and  school  medical  inspection.  These 
by  the  Public  Health  Committee. 


the  majority  undertake 
appointments  are  made 


In  addition  to  the  whole-time  nurses  enumerated 
as  part-time  Health  Visitors  and  School  Nurses. 

The  clerical  staff  of  the  combined  Health,  School 
twenty-nine. 


m  the  foregoing  list,  eighty-nine  District  Nurses  act 
Medical  and  Mental  Deficiency  departments  numbers 


District  Medical  Officers  under  Poor  Law  Acts 

District. 

Chippenham  : 

Caine  No.  1 

•  «...  .... 

Caine  No.  2 
Castle  Combe  1 
Sutton  Benger  / 

Pewsham 


Chippenham 

Chippenham  Public  Assistance  Institution 
Box  and  Colerne 

Corsham 

Lacock 


Malmesbury  No.  1 
Malmesbury  No.  2 
Malmesbury  No.  3 
Malmesbury  No.  4 


Dr.  C.  S.  Rivington. 

Dr.  G.  H.  H.  Waylen. 

Dr.  T.  W.  Morcom  Harneis. 
*Dr.  J.  C.  Byrne. 

*Dr.  F.  W.  Rayment. 

*Dr.  J.  C.  Byrne. 

*Dr.  F.  W.  Rayment. 

*Dr.  P.  D.  Abbatt. 

Dr.  C.  J.  Bashall. 

Dr.  A.  L.  Edwards 
Dr.  H.  H.  Williamson. 


Devizes  : 

Districts  Nos.  1,  2  and  6 

District  No.  3  and  Public  Assistance  Institution 
Districts  Nos.  4  and  7 
District  No.  5 

Pewsey  : 

Districts  Nos.  1  and  2  (except  Everley) 

Parish  of  Everley 
District  No.  3 
District  No.  4 
District  No.  5 


Medical  Officer. 


*Dr.  J.  C.  Burton. 
*Dr.  W.  A.  Spong. 

Dr.  C.  Ede. 

*Dr.  W.  H.  Royal. 
*Dr.  G.  Ayres. 

*Dr.  W.  T.  Briscoe. 
*Dr.  G.  Laurence. 

*Dr.  H.  M.  Evans. 
*Dr.  W.  A.  Spong. 

Dr.  J.  H.  Nixon. 

Dr.  G.  Laurence. 

*Dr.  T.  W.  R.  Strode. 
*Dr.  J.  G.  S.  Thomas. 
*Dr.  A.  R.  Wheeler. 
*Dr.  G.  Laurence. 

*Dr.  G.  W.  Ayres. 

*Dr.  H.  E.  Creswell. 
*Dr.  I.  More. 

Dr.  R.  M.  Moore. 

*Dr.  W.  Winch. 

Dr.  B.  L.  Hodge. 

Dr.  J.  R.  Woods. 
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District. 

Marlborough  : 

Districts  Nos.  1  and  2 


Public  Assistance  Institution  (Casual  Wards  only) 


Medical  Officer. 

*Dr.  J.  B.  Maurice. 
*Dr.  W.  B.  Maurice. 
*Dr.  E.  R.  Wheeler. 
Dr.  W.  B.  Maurice. 


Ramsbury : 

District  No.  1 
District  No.  2 

Salisbury  : 

District  No.  1 
District  No.  2 
Districts  Nos.  3  and  5 
District  No.  4 


Salisbury  Public  Assistance  Institution 
District  No.  6 

District  No.  7  and  Amesbury  Public  Assistance  Institution 
District  No.  8 
District  No.  9  d 
District  No.  10  > 

District  No.  11  J 


Districts  Nos.  12  and  16 

District  Nos.  13  and  14  and  Wilton  Institution 
District  No.  15 
District  No.  17 


Dr.  H.  A.  Hancock. 

*Dr.  J.  Gardner. 

*Dr.  W.  A.  Morrison. 

*Dr.  W.  A.  Wilson-Smith. 
Dr.  B.  Whitehead. 

Dr.  L.  D.  Saunders. 

*Dr.  Margaret  Cowling 
*Dr.  J.  H.  Gubbin. 

*Dr.  A.  D.  Simpson. 

*Dr.  H.  M.  Boston. 

Dr.  J.  H.  Gubbin. 

Dr.  C.  T.  Edmunds. 

Dr.  J.  L.  D.  Lewis. 

*Dr.  A.  G.  B.  Lory. 

*Dr.  W.  H.  Du  Pre, 

*Dr.  D.  Arnott. 

*Dr.  H.  C.  Beck. 

*Dr.  J.  M.  Caie. 

*Dr.  C.  Fysh. 

Dr.  R.  C.  C.  Clay. 

Dr.  A.  W.  K.  Straton. 
Dr.  E.  W.  Lewis. 

*Dr.  R.  L.  Wood. 


Swindon  : 

District  No.  1 
Districts  Nos.  2  and  5 


District  No.  3 
District  No.  4 
Cricklade  No.  1 
Cricklade  No.  2 
Cricklade  No.  3 


Stratton  St.  Margaret  Public  Assistance  Institution 


*Dr.  J.  D.  Robertson. 
*Dr.  W.  de  Lacey. 
*Dr.  C.  Lavery. 

*Dr.  C.  A.  Lavery. 
*Dr.  S.  A.  Cornelius. 
*Dr.  J.  Holland. 

*Dr.  A.  S.  Cameron. 
*Dr.  G.  Young. 


Dr.  F.  W.  Begg. 

Dr.  J.  W.  Darling. 

*Dr.  F.  A.  V.  Denning. 
*Dr.  W.  L.  Broad  foot. 
*Dr.  J.  N.  Watson. 

*Dr.  D.  J.  T.  Brinkworth. 
*Dr.  W.  A.  Spong. 

*Dr.  B.  R.  Crossley. 

Dr.  Janet  M.  MacKay. 


Trowbridge  : 

Bradford-on-Avon  Nos.  1  and  2(a) 


Bradford-on- Avon  Nos.  2(6)  and  3 
Trowbridge  No.  1 
Trowbridge  Nos.  2 
Melksham  Nos.  1,  2  and  3 


Semington  Public  Assistance  Institution 


*Dr.  C.  E.  S.  Flemming. 

*Dr.  A.  A.  G.  Flemming. 

*Dr.  T.  T.  Apsimon. 

*Dr.  C.  N.  Vaisey. 

Dr.  J.  F.  M.  Burnett. 

Dr.  F.  F.  Bond. 

Dr.  F.  E.  Tayler. 

*Dr.  I.  C.  Iveir. 

*Dr.  D.  Leigh  Spence. 

*Dr.  L.  I.  Seton  Campbell. 

*Dr.  R.  I.  Macbeth(  temporary  appoint 
ment) . 

Dr.  R.  I.  Macfceth  (temporary  appoint 
ment) . 
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District. 

Warminster  : 

District  No.  1  and  Public  Assistance  Institution 

District  No.  2 

District  No.  3 

District  No.  4 

Westbury  No.  1 

Westbury  No.  2 
Westbury  No.  3 
Westbury  No.  4 
Mere  No.  1 
Mere  No.  2  .... 


Medical  Officer. 

Dr.  R.  C.  Hodges. 

Dr.  E.  W.  Lewis. 

*Dr.  H.  T.  Hinton. 

*Dr.  R.  Graham-Campbell. 
*Dr.  E.  T.  Shorland. 

*Dr.  Mary  C.  Prideaux. 

Dr.  C.  S.  Kingston. 

Dr.  F.  F.  Bond. 

Dr.  W.  K.  A.  Richards. 
Dr.  R.  E.  Whitby. 

Dr.  G.  E.  Ellis. 


*Serving  on  the  panel  under  the  open-choice  scheme  for  domiciliary  medical  attendance  referred  to  on 

pages  18  and  19. 

Public  Vaccinators  and  Vaccination  Officers  : 


District. 

Chippenham  : 

Wilts  No.  1 

Wilts  No.  2  and  Chippenham 
Assistance  Institution 
Wilts  No.  3 
Wilts  No.  4 
Wilts  No.  5 
Wilts  No.  6 
Wilts  No.  7 
Wilts  No.  8 
Wilts  No.  9 
Wilts  No.  10 
Devizes  : 

Wilts  No.  11 
Wilts  No.  12 
Wilts  No.  13 

Wilts  No  14  and  Devizes  Public 
Institution 

Wilts  Nos.  15  and  18 
Wilts  No.  16 
Wilts  No.  17 
Wilts  No.  19 
Wilts  No.  20 
Wilts  No.  21 
Wilts  No.  22 
Marlborough  : 

Wilts  No.  23 

Wilts  No.  24  and  Marlborougt 
Assistance  Institution 
Wilts  No.  25 
Wilts  No.  26 
Salisbury  : 

Wilts  No.  31 
Wilts  No.  27 
Wilts  No.  28 
Wilts  No.  29 


Public  Vaccinator. 

Dr.  J.  C.  Burton. 

Public 

Dr.  G.  Laurence 
Dr.  W.  H.  Royal 
Dr.  A.  R.  Wheeler. 
Dr.  G.  W.  Ayres. 
Dr.  I  More. 

Dr.  R.  M.  Moore. 
Dr.  W.  Winch. 

Dr.  B.  L.  Hodge. 
Dr.  J.  R.  Woods 

Dr.  C.  S.  Rivington. 


Assistance 

Dr.  G.  H.  H.  Waylen. 

Dr.  T.  W.  Morcom  Harneis. 
Dr.  J.  C.  Byrne. 

Dr.  F.  W.  Rayment. 

Dr.  C.  J.  Bashall. 

Dr.  A.  L.  Edwards. 

Dr.  H.  H.  Williamson. 

Dr.  W.  B.  Maurice. 

Public 

....  y  y 

Dr.  j.  Gardner. 

Dr.  H.  A.  Hancock. 

..  .  Dr.  C.  T.  Edmunds. 

Dr.  W.  A.  Wilson-Smith. 

Dr.  B.  Whitehead. 

Dr.  L.  D.  Saunders. 


Wilts  No.  30  and  Salisbury  Public  Assist- 


ance  Institution  .... 

Dr. 

J- 

H.  Gubbin 

Wilts  No.  32 

Dr. 

A. 

W.  K.  Straton 

Wilts  No.  33 

Wilts  No.  34 

Dr. 

E. 

y  y 

W.  Lewis. 

Wilts  No.  35 

Dr. 

R. 

C.  C.  Clay. 

Wilts  No.  37 

Dr. 

R. 

L.  Wood. 

Wilts  No.  38  and  Amesbury  Public 
Assistance  Institution 

Dr. 

J. 

L.  D.  Lewis. 

Wilts  No.  39 

Dr. 

A. 

G.  B.  Lory. 

Wilts  No.  36 

Dr. 

R. 

C.  C.  Clay. 

Wilts  No.  40  and  Tisbury  Public  Assistance 
Institution 

Dr. 

W 

H.  Du  Pre. 

Wilts  No.  41 

Dr. 

J- 

M.  Caie. 

Wilts  No.  42 

Dr. 

H. 

C.  Beck. 

Vaccination  Officer. 
Mr.  H.  R.  Gross. 
Miss  A.  Jeffery. 


Mr.  C.  Bradshaw. 


Mr.  H.  Talbot. 

y  > 

y  y 

y  > 

y  y 

Mr.  W.  H.  Boaden. 


Mr.  H.  R.  Gross. 


Mr.  L.  H.  Belben. 
Mr.  S.  A.  Cudmer. 

y  y 

y  y 


Mr.  H.  E.  Miles. 
Mr.  F.  Ford. 

y  y 

y  y 

y  y 
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District. 


Public  Vaccinator. 


Vaccination  Offi  cer. 


Swindon  : 

Wilts  No.  43 

Wilts  No  47  and  Stratton  St.  Margaret 
Public  Assistance  Institution 
Wilts  No.  44 
Wilts  No.  45 
Wilts  No.  46 
Wilts  No.  48 
Wilts  No.  49 
Wilts  No.  50 


Dr.  J.  D.  Robertson. 

Dr.  J.  W.  Darling. 

Dr.  W.  de  Lacey. 

Dr.  F.  W.  Begg. 

Dr.  F.  A.  V.  Denning. 
Dr.  J.  N.  Watson. 

Dr.  B.  R.  Crossley. 


Mr.  S.  Timmings. 


Miss  E.  H.  A.  Guy. 
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Trowbridge  : 

Wilts  No.  51 
Wilts  No.  52 
Wilts  No.  53 
Wilts  No.  54 
Wilts  No.  55 

Wilts  No.  56  and  Semington  Public  Assist¬ 
ance  Institution 


Dr.  T.  T.  Apsimon. 
Dr.  J.  F.  M.  Burnett. 
Dr.  F.  F.  Bond. 


Mr.  W.  G.  Bacon. 

9  9 

9  9 

9  9 

9  9 


Dr.  R.  I.  Macbeth 

(Temporary  Appointment) 


Warminster  : 

Wilts  No.  57 
Wilts  No.  58 
Wilts.  No.  59 
Wilts  No.  60 

Wilts  No.  61  and  Warminster 
Assistance  Institution 
Wilts  No.  62 
Wilts  No.  63 
Wilts  No.  64 
Wilts  No.  65 
Wilts  No.  66 


Dr.  E.  T.  Shorland. 

....  Dr.  C.  S.  Kingston. 

....  Dr.  F.  F.  Bond. 

Dr.  W.  K.  A.  Richards. 

Public 

Dr.  R.  C.  Hodges 
Dr.  E.  W.  Lewis. 

....  Dr.  H.  T.  Hinton. 

Dr.  R.  Graham-Campbell. 
Dr.  R.  E.  Whitbv. 

....  Dr.  G.  E.  Ellis. 


Mr.  W.  D.  Case. 


Mr.  S.  Davies. 
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Mr.  F.  Ford. 
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Public  Health  Staff  Arrangements.  Owing  to  the  pressure  of  work  at  Headquarters  the  Public  Health 

Committee  considered  at  their  December  meeting  a.  scheme  whereby  Dr.  Lowe  should  be  released  from 

his  District  duties,  thus  throwing  open  his  Urban  and  Rural  District  appointments,  and  being  employed 
entirely  at  Headquarters  in  the  capacity  of  Deputy  County  Medical  Officer  as  well  as  Medical  Officer 
to  the  Mental  Deficiency  Committee.  The  Public  Health  Committee  provisionally  accepted  a  scheme  whereby 
the  areas  vacated  by  Dr.  Lowe  would  be  informally  joined  with  the  Borough  of  Caine  for  the  purpose 
of  appointing  a  Medical  Officer  and,  at  the  time  of  writing  this  Report,  this  scheme  has  progressed  to 
the  extent  that  Dr.  Broomhead,  Assistant  County  Medical  Officer,  who  is  acting  also  for  the  Warminster 
and  Westbury  Rural  District,  has  been  provisionally  selected  for  the  Caine  and  Chippenham  area  and  the 

services  of  Dr.  Lawrence  have  been  offered  to  the  Warminster  and  Westbury  Rural  District  Council  in 

place  of  Dr.  Broomhead  should  they  desire  to  appoint  him. 

This  scheme  has  necessitated  communications  with  all  the  local  authorities  concerned  but  it  is  satis¬ 
factory  to  record  their  helpful  attitude  in  this  re-organisation. 

SUPERANNUATION. 

Entrants  to  the  County  Council’s  service,  as  well  as  to  the  service  of  other  authorities  in  the 
County  which  have  adopted  the  Act,  have  to  satisfy  me,  as  County  Medical  Officer,  as  to  their 
medical  fitness.  The  medical  report  form  is  usually  completed  by  a  medical  practitioner  of  the  candi¬ 
date’s  selection,  and  is  forwarded  to  me  confidentially.  The  information  contained  receives  careful 
consideration  and  any  outstanding  points  are  further  investigated  before  a  decision  is  reached.  The 
extension  of  the  Scheme  to  include  grades  of  County  Council  employees  hitherto  excluded  has,  of 
course,  led  to  a  considerable  increase  in  this  work. 

There  is  also  an  arrangement  whereby  an  independent  medical  referee  is  available  to  whom 
all  cases  of  doubt  may  be  referred. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

GENERAL  STATISTICS. 


Area  (acres)  ....  ....  ....  ....  ....  ....  ....  ....  860,829 

Population  (Census  1931)  ....  ....  ....  ....  ....  ....  ....  303,258 

Population  (estimated  1937)  ....  ....  ....  ....  ....  ....  ....  304,910 

Number  of  inhabited  houses  (1931)  ....  ....  ....  ....  ....  ....  75,615 

Number  of  families  or  separate  occupiers  (1931)  ....  ....  ....  ....  ....  78,216 

Rateable  value  for  whole  County  (1st  April,  1937)  ....  ....  ....  ....  £1,558,097 

Actual  produce  of  a  penny  rate  over  whole  County  (1936-37)  ....  ....  ....  £6,297 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 


Me 

1937 

de 

1936 

Female 
1937  j  1936 

To 

1937 

tal 

1936 

Ra 

1 937 

ce. 

1936 

Live  Births 

(per  1000  of  the  population) 

Total 

2187 

2200 

2084 

2139 

4271 

4339 

14.00 

14.27 

Legitimate 

2106 

2109 

1996 

2042 

4102 

4151 

13.45 

13.65 

Illegitimate 

81 

91 

88 

97 

169 

188 

0.55 

0.62 

(per  1000  births) 

Stillbirths 

89 

107 

83 

65 

172 

172 

38.71 

38.13 

(per  1000  of  the  population) 

Deaths 

1907 

1848 

1653 

1803 

3560 

3651 

11.67 

12.01 

Deaths  from  : 

(per  1000  births) 

Puerperal  Sepsis 

- — 

— 

3 

5 

3 

0.67 

1.11 

Other  puerperal  causes 

— 

- — 

14 

11 

14 

11 

3.15 

2.44 

Total 

- — 

— 

17 

16 

17 

16 

3.82 

3.55 

Deaths  of  Infants  under 

(per  1000  live  births) 

one  year  of  age 

Total 

90 

89 

72 

67 

162 

156 

37.9 

35.95 

(per  1000  legitimate  live 

births) 

Legitimate 

85 

84 

69 

61 

154 

145 

37.54 

34.93 

(per  1000  illegitimate  live 

births. 

Illegitimate 

5 

5 

3 

6 

18 

11 

47.3 

58.51 

Deaths  from  Cancer  (all  ages) 

- — 

— 

— - 

— 

487 

543 

Measles  (all  ages) 

— 

— 

— 

— 

1 

7 

Whooping  cough  (all  ages) 

— 

— 

— - 

— 

1 1 

6 

Diarrhoea  (under  2  yrs.  of 

age) 

- — 

— 

— 

— 

5 

7 

Live  Birth-Rate.  The  Birth-Rate  per  thousand  of  the  population  was  14.00  compared  with 
14.27  in  1936  and  14.18  in  1935.  The  rate  for  England  and  Wales  was  14.9. 

Still- Birth- Rate.  The  number  of  still-births  was  the  same  as  during  the  previous  year,  172. 
The  rates  per  thousand  of  the  population  for  the  two  years  were  38.17  and  38.13  respectively. 

Death-Rate.  The  Death  Rate  was  slightly  lower  than  in  1936,  being  11.67,  compared  with 
12.01.  The  rate  for  England  and  Wales  was  12.4. 
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The  chief  causes  of  death  were  as  follows  : — 


Heart  disease 

.... 

.... 

995 

(1,059) 

Other  circulatory  diseases  .... 

.... 

.... 

209 

(183) 

Cancer 

.... 

.... 

487 

(543) 

Cerebral  haemorrhage 

.... 

.... 

216 

(267) 

Senility  .... 

Tuberculosis — 

.... 

.... 

133 

(139) 

Pulmonary 

106 

(116) 

Non-pulmonary 

29 

(24) 

— 

135 

(140) 

Pneumonia  (all  forms) 

.... 

.... 

130 

(123) 

Bronchitis 

.... 

.... 

100 

(114) 

Influenza 

.... 

.... 

129 

(47) 

Congenital  debilb  y,  premature  birth,  malformations,  etc. 

109 

(100) 

Acute  and  chronic  nephritis 

...  V 

.... 

134 

(135) 

Other  digestive  diseases 

.... 

— 

71 

(80) 

Infant  Mortality  Rate.  The  death-rate  of  infants  under  one  year  of  age  per  thousand  live 
births  was  37.9  as  against  58  for  England  and  Wales  generally.  The  Count}/  rates  for  1936  and  1935 
were  35.95  and  38.97. 

The  death-rate  of  illegitimate  children  was  again  considerably  higher  than  of  legitimate  children, 
being  47.3  as  against  37.54,  but  the  numbers  are  small  and  the  rates  of  little  significance. 

General.  According  to  the  statistics  furnished  by  the  Registrar-General  the  number  of  deaths 
in  consequence  of  childbirth  belonging  to  the  geographical  County  was  17,  representing  a  mortality 
rate  of  3.82  per  1,000  births,  which  compares  with  the  rate  for  the  previous  year,  3.55,  and  the  national 
rate  for  1937,  3.11.  Seven  of  the  17  deaths  belonged,  however,  to  the  Borough  of  Swindon  and  two 
to  the  City  of  Salisbury,  and  therefore  there  were  only  eight  belonging  to  the  area  for  which  the  County 
Council  is  the  Maternity  and  Child  Welfare  Authority.  This  figure  represents  a  death  rate  of  2.45 
per  1,000  births,  and  compares  with  4.01  during  the  previous  year.  Only  one  of  the  eight  deaths 
belonging  to  the  County  Area  was  due  to  puerperal  sepsis,  representing  arate  of  0.31, and  seven  to 
other  puerperal  causes,  representing  a  rate  of  2.14. 

There  was  only  one  death  from  measles  during  the  year  and  11  from  whooping  cough.  The 
figures  for  1936  were  seven  and  six  respectively.  Deaths  from  infantile  diarrhoea  numbered  five 
compared  with  seven  in  the  previous  year. 

Deaths  from  heart  disease,  although  slightly  fewer  than  in  1936,  were  again  more  numerous 
than  from  any  other  cause. 

There  were  slightly  fewer  deaths  from  cancer,  and  the  total  of  487  is  less  than  during  any  year 
since  1927,  when  the  deaths  numbered  423. 

The  number  of  deaths  from  tuberculosis  was  also  slightly  less  than  in  1936. 

Influenza  accounted  for  almost  three  times  as  many  deaths  as  during  the  previous  year,  whilst 
the  deaths  from  pneumonia  were  also  slightly  higher. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 

LABORATORY  FACILITIES. 

There  has  been  no  change  during  the  year  in  the  County  Council’s  arrangements  for  bacterio¬ 
logical  work  and  the  following  is  a  summary  of  the  specimens  examined  : — 


Nature  of  specimen  or  test. 

Laboratory  at  which  exa 
carried  out. 

i 

mination 

Total. 

Salisbury 

Bristol 
(Waterfall 
and  O’Brien) 

St.  Thomas’s 
Hospital, 
London 

Autogenous  vaccine 

1 

— 

— 

i 

Blood  counts 

2 

— 

— • 

2 

Blood  cultures 

3 

— 

■ — 

3 

Blood  sugar  estimations 

4 

— 

■ — - 

4 

Blood  ureas 

10 

— 

— 

10 

Blood  for  wassermann  reaction 

863 

— 

3 

866 

Blood  for  widal  reaction 

19 

— 

— 

19 

Cerebro  spinal  fluid 

2 

— 

— 

2 

Eye  swab,  microscopical  and  culture 

1 

— 

— 

1 

Faeces  for  tubercle  bacilli 

4 

— 

— 

4 

Faeces  for  dysentery 

19 

— 

— 

19 

Faeces  for  typhoid 

3 

— 

— 

3 

Faeces  for  food  poisoning 

6 

— 

— 

6 

Gonococcal  complement  fixation  test 

— 

— 

96 

96 

Gonococcal  smears  misroscopical  examination  of 

131 

— 

— 

131 

Histological  examinations 

2 

— 

— 

2 

Kahn  test 

— 

— 

3 

3 

Meats  for  food  poisoning  organisms 

3 

— • 

— - 

3 

Milk  for  tubercle  bacilli 

1070 

— 

— 

1 070 

Milk  for  Br.  Abortus 

4 

— 

— 

4 

Milk  for  phosphatase  test 

1 

— 

— 

1 

Bacteriologicaf  exam,  of  milk  churn  washings 

1 

— 

— 

1 

Milk  sample  for  Haem.  Streptococci 

Milk  bacteriological  exam,  for  diphtheria  and  B. 

1 

1 

Coli  count 

1 

— 

— 

1 

Pleural  fluids,  microscopical  and  culture 

11 

— 

— 

11 

Swabs  for  haemolytic  streptococci 

72 

— 

'  ‘ 

72 

Swabs  for  diphtheria  and  haemolytic  streptococci 

16 

— 

16 

Swabs  for  diphtheria 

932 

• — 

932 

Sputa  for  tubercle  bacilli 

892 

— 

892 

Urine  for  tubercle  bacilli  . ... 

2 

— 

— 

2 

Urine  for  paratyphoid 

1 

— 

— 

1 

Urine  :  microscopical,  chemical  and  culture 

12 

— 

— 

12 

Urine  •  tubercle  bacilli,  micro  and  biological 

1 

— 

— 

1 

Virulence  test  for  diphtheria 

Waters  and  trade  effluents  chemical  and  bacter- 

1 

1 

iological  examinations 

4 

60 

— 

64 

Totals 

4095 

60 

102 

4257 

The  total  number  of  specimens  examined  during  1936  was  3,802. 
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AMBULANCE  FACILITIES. 

The  ambulance  service  of  the  County  is  complete.  No  patient  ever  lacks  proper  transport 
facilities  and  the  County  ambulance  is  always  available  to  bridge  any  gap  in  local  services  as  far 
as  the  County  medical  schemes  are  concerned. 

During  1937,  as  in  previous  years,  the  County  ambulance  was  used  for  the  transport  of  a  large 
number  of  public  assistance,  tuberculous  and  other  cases,  the  total  mileage  being  15,295  compared 
with  11,824  during  1936. 

LEGISLATION  IN  FORCE. 

The  only  legal  Public  Health  powers  not  applicable  generally  which  the  County  Council  has 
acquired  are  the  following  : — 

(a)  The  County  of  Wilts.  (Prevention  and  Treatment  of  Smallpox)  Regulations,  1923. 

These  regulations  make  it  the  responsibility  of  the  County  Council  to  provide  accommodation 
and  arrange  for  the  treatment  of  any  case  of  smallpox  which  may  occur  within  the  County. 

( h )  The  County  of  Buckinghamshire,  etc.  (Prevention  of  Tuberculosis)  Order,  1926. 

This  Order  enables  the  County  Council  to  exercise  the  powers  under  the  Public  Health  (Pre¬ 
vention  of  Tuberculosis)  Regulations,  1925,  in  regard  to  the  handling  of  milk  by  persons  suffering 
from  certain  forms  of  tuberculosis. 

NURSING  IN  THE  HOME. 

The  only  professional  nursing  is  supplied  by  District  Nursing  Associations,  which  cover  the 
area  almost  completely.  The  work  of  these  Associations  is  intimately  connected  with  the  County 
Health  Department  through  the.  County  Nursing  Association. 

No  professional  nursing  for  infectious  disease  at  home  has  been  specially  provided. 

ISOLATION  HOSPITAL  ACCOMMODATION. 

The  erection  of  a  new  sixteen-bed  block  at  the  Devizes  Isolation  Hospital,  mentioned  in  my 
Report  for  1936  as  having  been  commenced,  was  completed  during  1937  and  the  building  opened. 
The  block  consists  of  two  four-bed  wards  and  eight  single-bed  cubicles. 

Much  thought  has  been  given  to  the  proper  co-ordination  of  isolation  hospital  accommodation 
throughout  the  County  as  well  as  to  the  availability  of  nurses  from  the  staff  of  one  hospital  in  other 
hospitals  which  may  be  overpressed.  The  conditions  attaching  to  the  County  grant  to  local  joint 
isolation  hospital  committees  were  framed  with  a  view  to  the  best  service  being  obtained  from  all 
the  hospitals  in  the  area  in  the  most  economical  way. 

No  action  has  been  taken  to  implement  the  scheme  drawn  up  by  the  County  Council  in  1935 
as  no  such  action  was  needed. 

In  view  of  the  coming  abolition  of  joint  isolation  hospital  committees  under  the  Public  Health 
Act,  1936,  it  would  seem  probable  that  in  coming  years  more  attention  will  be  given  to  isolation 
hospitals  in  this  Report  than  has  been  the  case  in  the  past. 

The  ever  increasing  occupancy  of  the  County  by  the  War  Office  and  Air  Force  is  creating  a 
problem  with  regard  to  isolation  hospital  accommodation,  the  solution  of  which  appears  to  be  sought 
from  civil  rather  than  military  and  R.A.F.  sources. 


CLINICS  AND  TREATMENT  CENTRES. 


Nature  of  Clinic. 


Centre. 


Infant  Welfare  Centres 
(  Voluntary ,  except 
County  Council  Clinic 
at  Trowbridge) . 


Ashton  Keynes,  The  Parish  Hail 
Bradford-on-Avon,  Church  House, 

Church  Street 

Chippenham,  Church  Hal],  Market  Place 
Corsham,  Maternity  Home 
Cricklade,  Town  Hall 

Devizes,  Wesleyan  School  Room,  Long  St. 
Downton,  Church  Hall 


Day  and  Time  Clinics  held. 


1st  Wednesday  each  month,  3  p.m. 

1st  &  3rd  Tuesdays  each  month,  2.30  p.m. 
2nd  Sc  4th  Tuesdays  each  month,  2  p.m. 

2nd  Friday  each  month,  3  p.m. 

2nd  &  4th  Thursdays  each  month,  2.30  p.m. 
Alternate  Thursdays,  2.30  p.m. 

Alternate  Fridays,  2.30  p.m. 


(Continued  on  page  15). 
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CLINICS  AND  TREATMENT  CENTRES— Continued. 


Nature  of  Clinic.  i  Centre. 

Infant  Welfare  Centres  East  Knoyle,  Village  Hall 

(Voluntary,  except  Lavington,  Wesleyan  School  Room,  Littleton 

County  Council  Clinic  Panell 

at  Trowbridge) .  Malmesbury,  Parish  Hall 

Marlborough,  1,  The  Green 
Melksham,  Old  Bank  H  ouse 
Mere,  Lecture  Hall 

Tisbury,  Red  Cross  Hut,  Hindon  Lane 
Trowbridge,  County  Council  Clinic, The  Halve 
Warminster,  Town  Hall 
Wilton,  Town  Hall 

(Most  of  the  above  Clinics  are  closed  in  August ) 

Ante-natal  Clinics. 

County  Consultant  Salisbury,  General  Infirmary 

Clinics  Swindon,  Maternity  Home,  Kingshill 

Trowbridge,  County  Council  Clinic, The  Halve 
Others  .  ..  Swindon,  36  Milton  Road 


School  Clinics 


Orthopaedic  Clinics 


Wilton,  Town  Hall 

Trowbridge,  County  Council  Clinic,  The 
II  alve 

Swindon,  County  Council  Clinic, 

15  Milton  Road 

(Eye,  Dental,  Ear,  Nose  and  Throat,  and  He 
Centres  as  need  arises .) 

Corsham,  Maternity  Home 


Devizes,  Boy  Scouts’  Hall 

Malmesbury,  District  Hospital  ... 
Marlborough,  Children’s  Convalescent  Home 


Tuberculosis 

Dispensaries 


Venereal  Diseases 
Treatment  Centres 


|  Salisbury,  General  Infirmary 

Swindon,  County  Council  Clinic,  Gorse  Hill 

Trowbridge,  County  Council  Clinic,  The 
i  Halve 

Salisbury,  General  Infirmary 
Swindon,  County  Council  Clinic,  15  Milton 
Road 

Trowbridge,  County  Council  Clinic,  The 
Halve 

Swindon,  The  Isolation  Hospital,  Gorse  Hill 


Trowbridge,  County  Council  Clinic,  The 
Halve 

Salisbury,  General  Infirmary 
(Skin  Department) 


Cancer 


Rheumatoid  Arthritis 
Birth  Control.  (  Volun¬ 
tary  Clinic  at  which 
County  Council  cases 
attend  by  arrangement.)' 


Salisbury,  General  Infirmary 
Swindon  Victoria  Hospital 
Trowbridge,  County  Council  Clinic,  The 
Halve 

Salisbury,  General  Infirmary 
Married  Women’s  Advisory  Clinic,  49  High 
Street,  Salisbury 


Day  and  Time  Clinics  held. 


1st  Wednesday  each  month,  2.30  p.m. 

1st  Friday  each  month,  2.30  p.m. 

1st  Tuesday  each  month,  2.30  p.m. 

1st  Friday  each  month,  2.30  p.m. 
Alternate  Thursdays,  2.30  p.m. 

1st  Thursday  each  month,  2.30  p.m. 

2nd  Tuesday  each  month,  3  p.m. 

Every  Tuesday,  2  p.m. 

1st  Friday  each  month,  2.30  p.m. 

1st  &  3rd  Thursdays  each  month,  2  p.m. 


Every  Tuesday,  11  a.m. 

2nd  &  4th  Wednesdays  each  month,  2.30  p.m. 
1st  Wednesday  each  month,  2.30  p.m. 
Tuesdays  2 — 4  p.m.  (Medical  Officer) 
Tuesdays  6- — A  p.m.  ;  Fridays  2 — 4  p.m. 

(Matron,  Swindon  Maternity  Home). 
Mondays,  6 — 7  p.m.  (Matron,  Maternity 
Home  ;  for  booking  cases  for  Plome). 

1st  Thursday  each  month,  2  p.m. 

Tuesday  &  Saturday,  10  a.m. — 12  noon  and 
as  occasion  arises  for  Eye,  Ear  Nose  Sc 
Throat,  Dental,  Heart,  etc.  Clinics. 

As  occasion  arises  for  Eye  and  Dental  Clinics 
art  Clinics  are  also  arranged  at  other  convenient 


Wednesday,  10.45  a.m.  Surgeon  attends 
2nd  Wednesday  in  each  month. 

Thursday,  11.0  a.m.,  except  1st  Thursday  in 
each  month.  Surgeon  attends  3rd  Thursday 
each  month. 

1st  Thursday  in  each  month,  11.0  a.m. 
Surgeon  attends. 

4th  Thursday  in  each  month  2.30  p.m., 
exeept  first  month  in  each  quarter  when 
Surgeon  attends  on  2nd  Friday.  Intended 
for  cases  in  Home  only. 

Monday,  11.0  a.m.  Surgeon  attends  3rd 
Monday  each  month  at  11  a.m. 

Tuesday,  11.0  a.m.  Surgeon  attends  1st 
Tuesday  each  month  at  10.45  a.m. 

Friday,  10.30  a.m.  Surgeon  attends  4th 
Friday  each  month,  11  a.m. — 1  p.m.,  and 
2—3  p.m. 

Tuesday,  10  a.m. 

Thursday,  10  a.m. 


Wednesday,  10  a.m. 


Men  :  Wednesday,  7 — 8.30  p.m. 

Friday,  6 — 7.30  p.m. 
Women  :  Monday,  5 — 6.30  p.m. 

Friday,  2 — -3.30  p.m. 

Men  :  Thursday,  5 — 6.30  p.m. 

Women  :  Tuesday  5 — 6.30  p.m. 

Men:  Tuesday,  11.30  a.m. — lp.m. 

Friday,  6 — 7.30  p.m. 
Women  :  Wednesday  6 — 7.30  p.m. 

Saturday,  11.30  a.m. — lp.m. 
1st  Thursday  in  each  month  at  2.30  p.m. 
1st  Thursday  each  month  at  11  a.m. 

3rd  Thursday  in  each  month,  11.30  a.m. 


Every  Friday,  3.15  p.m. 

1st  and  3rd  Thursdays  each  month,  2 — 4  p.m. 
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LOCAL  GOVERNMENT  ACT,  1929. 


Public  Assistance  Institutions. 

Classification. 

Since  the  transfer  of  the  Public  Assistance  Institutions  from  the  old  Boards  of  Guardians  to 
the  County  Council  on  the  1st  April,  1930,  the  Public  Assistance  Committee  have  pursued  a  gradual 
policy  which  is  now  nearing  completion,  of  classification  and  development  on  agreed  lines,  mainly 
of  the  infirmaries,  the  progress  of  which  has  been  described  year  by  year. 

Structural. 

Details  are  given  below  of  the  more  important  structural  work  which  has  been  completed  since 
the  last  Report,  or  is  about  to  be  undertaken. 

At  the  Devizes  Institution  the  scheme  of  central  heating  referred  to  last  year  has  been  completed 
and  the  structural  alterations  to  modernise  the  wards  and  give  additional  accommodation  are  in 
progress  at  the  time  of  writing. 

For  the  Semington  Institution  provision  has  been  made  in  the  current  year’s  estimates  for  a 
scheme  of  central  heating  which  will  involve  re-organisation  of  the  cooking  arrangements  for  the 
Institution,  and  for  an  approved  system  of  sewage  disposal.  The  infirmary  will  be  extended  to  give 
additional  accommodation,  as  well  as  a  day  room  for  male  patients,  together  with  a  much  needed 
nurses’  home. 

Attention  has  also  been  given  to  the  provision  of  up-to-date  mortuary  and  post-mortem  facilities, 
and  a  properly  equipped  mortuary  with  viewing  room  and  post-mortem  room  have  been  provided 
at  the  Chippenham,  Semington  and  Warminster  Institutions  respectively.  This  accommodation 
will  be  available  as  necessity  arises  for  the  reception  of  bodies  from  outside  the  Institutions  and  the 
Coroner,  police,  medical  practitioners  and  others  concerned  locally  have  been  notified  accordingly. 

Accommodation. 

The  details  which  have  been  given  in  previous  Reports  as  to  the  institutional  provision  now 
available  in  the  County  for  general  and  special  purposes  are  of  interest  and  are  repeated  below. 


Institution. 


Accommodation. 


(a) 


lie  Assistance  : 

House 

I  nfirmary.  T  ctaL 

Amesbury 

47  (4 

12  epileptics) 

47 

Chippenham 

122 

98 

(infirm  and  general 

220 

medical  cases) 

Devizes 

135  (48  F.M.) 

41 

(infirm) 

176 

Salisbury 

137 

164 

(infirm  and  difficult 

301 

male  cases) 

St.  Margaret’s  (Infirmary  appro- 

184 

143 

(medical,  surgical, 

327 

priated  by  Public  Health  Com- 

and  infirm) 

mittee  but  available  for  P.A. 

cases) 

Semington  .... 

132  (58  F.M.) 

68 

(infirm) 

200 

Warminster 

52 

40 

-Ji-  fJ 

(infirm) 

101 

809 

563 

1372 

Total  number  of  beds  available 

for  P.A.  cases 

703 

563 

1266 

17 


(6)  Appropriated  Institutions  : 


Purton  (M.D.  Committee) 

Imbeciles  and  Idiots 

«...  .... 

18 

Feeble-minded  .... 

....  .... 

30 

Wilton  (M.D.  Committee) 

Feeble-minded  .... 
Epileptics  (P.A.  cases) 

-  - 

65 

18 

Pewsey  (M.D.  Committee) 

Now  an  M.D.  Colony 

201 

(including  120  in 
newly  built  block) 

Marlborough  (P.H.  Committee) 

St.  Margaret’s  Hospital  (P.H.  Committee) 

Convalescent  Home 

See  (a) 

—  — 

76 

(c)  Institutions  Closed  : 

Caine. 

Malmesbury. 

Mere. 

Tisbury. 

It  is  interesting  to  note  that  in  the  seven  remaining  Public  Assistance  Institutions  the  total 
number  of  beds  including  house  and  infirmary,  available  for  Public  Assistance  patients  is  1 ,372, 
of  which  1,137  were  occupied  on  1st  April,  1937. 

In  April  1930,  there  were  1,130  inmates  of  15  institutions  within  the  County,  as  well  as  66  in  two 
institutions  belonging  to  other  Authorities,  but  information  as  to  the  actual  number  of  beds  then 
available  for  County  cases  in  these  17  institutions  is  not  readily  obtainable. 

The  total  of  1,130  included  children  and  maternity  cases  which  are  admitted  to  special  institutions 
other  than  under  the  Public  Assistance  Committee,  and  did  not  include  any  epileptics  which  are 
now  admitted  to  the  Amesbury  and  Wilton  Institutions.  It  is,  therefore,  clear  that  at  the  present 
time  the  Public  Assistance  Committee  is  responsible  for  the  treatment  in  their  institutions  of  a 
much  higher  number  of  sick  patients  than  was  the  case  when  they  assumed  responsibility  for  Poor 
Law  work. 

The  actual  position  with  regard  to  the  mentally  defective  inmates  under  the  charge  of  the 
Committee  for  the  Care  of  the  Mentally  Defective  is  described  in  Dr.  Lowe’s  report  on  pages  20 — 26. 
In  addition  to  these  cases  there  are  approximcdely  fifty  mentally  defective  persons  certified  under 
the  Lunacy  Acts  in  the  various  Public  Assistance  Institutions. 

Towards  the  end  of  the  year  the  pressure  on  the  hospital  beds,  particular!}/  for  female  patients, 
became  acute  and  continued  so  at  the  time  time  of  writing,  particularly  the  whole  of  the  accommo¬ 
dation  being  almost  fully  occupied.  The  position  was  rendered  more  difficult  by  the  structural 
alterations  in  progress  at  Devizes  and  at  one  time  the  Committee  were  seriously  concerned  and  certain 
proposals  were  made  to  meet  the  emergency.  Fortunately  it  was  not  necessary  to  put  these  sug¬ 
gestions  into  operation  but  a  margin  of  safety  has,  for  the  time  being  at  any  rate,  disappeared.  The 
additional  accommodation  which  will  be  available  when  the  various  structural  alterations  are  com¬ 
pleted,  particularly  at  Devizes  and  Semington  should  help  to  improve  the  position  but  account 
must  be  taken  of  the  increasing  popularity  of  the  infirmary  wards,  and  the  outlook  is  uncertain. 

Furniture  and  Equipment. 

Further  worn-out  or  obsolete  furniture  and  equipment  has  been  replaced  during  the  year  by 
articles  of  modern  and  efficient  type  and  provision  has  been  made  in  next  year’s  estimates  for  further 
progress  in  this  direction. 
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Nursing. 

Dr.  Agnes  Semple  has  continued  to  act  as  Inspector  of  Nursing  under  the  Public  Assistance 
Committee  and  has  kept  in  close  touch  with  all  problems  affecting  the  Institution  nursing  staffs, 
visiting  each  institution  at  intervals. 

Dental  Treatment. 

The  arrangements  for  dental  treatment  by  the  County  staff,  both  for  indoor  and  outdoor  patients 
have  proceeded  satisfactorily  throughout  the  year  and  the  following  brief  summary  of  the  work 
has  been  submitted  by  the  Senior  County  Dental  Officer  : — 

ff  Visits  are  made  to  Public  Assistance  Institutions  when  required,  patients  being  referred 
for  treatment  by  the  Medical  Officer  or  the  Master  of  the  Institution.  Dentures  are  provided 
when  necessary  to  patients  who  can  reasonably  be  expected  to  benefit  from  their  use.  The 
condition  of  the  mouths  of  patients  under  Medical  Out-relief  is  usually  bad  and  the  customary 
treatment  is  complete  extraction  and  the  provision  of  dentures.  There  does  not  appear  to 
be  any  attempt  at  dental  hygiene  among  these  patients.” 


Patients 

in 

Patients 

‘n  receipt  Oj 

Institutions. 

medical 

out-relief. 

Number  of  patients  treated 

87 

(120) 

110 

(118) 

(455) 

Number  of  attendances 

146 

(207) 

403 

Number  of  extractions 

434 

(467) 

734 

(519) 

Number  of  fillings 

4 

(-) 

2 

JmU 

(4) 

Other  operations  .... 

7 

(H) 

56 

(18) 

Number  of  dentures  provided 

4 

(22) 

78 

(99) 

Number  of  dentures  repaired 

10 

(11) 

2 

(5) 

Number  of  administrations  of  general  anaesthesia 
Number  of  half-days  devoted  to  inspections 

6 

(11) 

6 

(8) 

and  treatment 

43 

(36) 

68 

(72) 

The  dentures  provided  are  supplied  at  special 

contract  rates, 

a  complete  set 

costing  only  £1  12s  6d 

Where  it  is  at  all  possible,  however,  patients  are  required  to  repay  the  whole,  or  a  proportio.n  of 
the  cost  by  small  weekly  instalments. 


There  has  been  no  meeting  during  the  year  of  the  local  branch  of  the  Hospitals  Association 
formed  in  accordance  with  Section  13  of  the  Act. 

POOR  LAW  MEDICAL  OUT-RELIEF. 

The  system  of  providing  medical  out-relief  by  salaried  district  medical  officers  is  gradually 
being  replaced  throughout  the  County  as  appointments  fall  vacant  through  the  Officers  becoming 
superannuate,  or  otherwise,  by  a  panel  of  medical  practitioners  in  private  practice.  All  doctors, 
unless  they  or  their  partners  hold  salaried  posts  under  the  Public  Assistance  Committee,  are  eligible 
for  appointment  to  the  panel  for  the  area  covered  by  the  vacated  post  and  free  choice  of  doctor 
for  the  patient  is  thus  afforded. 

When  the  scheme  commenced  in  July,  1933,  it  covered  only  16  of  the  69  medical  relief  districts 
of  the  County.  Now  it  is  in  operation  in  32  districts  with  55  doctors  on  the  panel,  the  remaining 
37  districts  being  served  by  29  salaried  officers. 

It  is  not  proposed  to  give  a  detailed  description  of  the  scheme  and  its  subsequent  development, 
as  full  details  were  given  in  last  year’s  report.  The  arrangements,  which  are  approved  in  their 
present  form  by  the  Ministry  of  Health  until  30th  June,  1939,  have  the  full  support  of  the  British 
Medical  Association  and  have  remained  practically  unaltered  since  1st  January,  1934.  Payment 
to  the  doctor  is  now  at  the  rate  of  25/-  (20/-  in  the  borough  of  Swindon)  per  patient  treated  during 
the  calendar  year,  with  mileage  allowance,  but  prior  to  the  date  mentioned  was  based  upon  individual 
items  of  service  rendered. 
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The  Medical  Advisory  Committee  representing  the  medical  profession  of  the  County  have  kept 
in  close  touch  with  the  progress  of  the  scheme  in  all  its  details  and  have  given  invaluable  help  in 
connection  with  the  difficulties  which  have  arisen  from  time  to  time  and  particularly  with  regard 
to  differences  with  individual  medical  practitioners. 

One  such  instance  arose  during  the  year  in  a  district  where  only  one  doctor  was  available,  but 
with  the  support  of  the  Committee  and  finally  the  intervention  of  the  the  problem  was 

amicably  solved,  and  the  working  of  the  scheme  generally  has  proceeded  smoothly  throughout  the 
year. 

The  aggregate  number  of  patients  treated  under  the  Open-Choice  Scheme  during  1937  was 
1,902,  of  which  855  were  in  the  Swindon  Area  and  1,047  in  the  “  country”  area.  The  total  number 
of  visits  or  consultations  was  16,978  the  average  number  per  patient  being  8.9  for  the  whole  area, 
8.1  for  Swindon  and  9.4  for  the  “  country  ”  area. 

The  total  cost  was  approximately  £2,400  or  some  £200  more  than  the  sum  previously  paid  in 
salaries  to  District  Medical  Officers  in  the  area  covered  by  the  Scheme.  Actually  in  the  “country” 
area  the  cost  was  £435  less  than  the  previous  salaries,  but  in  Swindon  it  was  £642  more.  It  is,  how¬ 
ever,  generally  agreed  that  the  salary  of  £250  per  annum  previously  paid  in  Swindon  to  the  District 
Medical  Officer  could  not  possibly  be  regarded  as  adequate  remuneration  for  the  treatment  of  between 
eight  and  nine  hundred  patients  per  annum.  As  the  Scheme  expands,  so  its  greater  cost  as  compared 
with  the  salaries  hitherto  paid  tends  to  decrease  and  it  is  anticipated  that  eventually  the  expenditure 
will  be  less  than  the  sum  represented  by  the  old  salaries. 

POLICE. 

Medical  and  Dental  Treatment. — The  general  arrangements  for  medical  and  surgical  treat¬ 
ment  of  police  have  been  delegated  to  me  as  Count}/  Medical  Officer  and  much  attention  was  given 
during  the  year  to  the  question  of  hospital  treatment  which  eventually  was  arranged  under  the 
various  Leagues  and  Contributory  Schemes  in  the  County.  Domiciliary  treatment  by  general 
practitioners  has  proceeded  on  the  recognised  lines  of  payment  per  item  of  attendance,  though  an 
arrangement  was  adopted  by  the  Standing  Joint  Committee  to  replace  this  arrangement  in  the 
Borough  of  Swindon  by  the  services  of  one  practitioner  on  a  salaried  basis. 

All  the  dental  work  necessary  for  the  Police  Force  is  now  performed  by  the  County  Dental  Staff 
and  the  following  is  a  brief  report  by  the  Senior  Dental  Officer  : — 

“  Work  for  the  Wiltshire  Constabulary  has  proceeded  as  in  previous  years  and  177 
officers  were  found  to  require  treatment.  Only  56  teeth  were  found  to  be  unsaveable 
and  had  to  be  extracted,  while  190  fillings  were  inserted.  Fourteen  dentures  were  provided 
compared  with  26  for  the  previous  year,  other  operations  consisting  chiefly  of  scaling  and 
cleaning  numbering  137.” 


Number  of  patients  treated 

177 

(169) 

Attendances 

333 

(502) 

Extractions 

56 

(68) 

Fillings 

190 

(243) 

Other  operations 

Number  of  dentures  provided 

137 

(145) 

14 

(26) 

Number  of  dentures  repaired 

22 

(17) 

Number  of  administrations  of  general  anaesthia  2 
Number  of  half-days  devoted  to  inspection 

(4) 

and  treatment 

54 

(78) 

The  figures  in  brackets  are  those  for  1936. 

General  details  of  this  work  are  given  under  the  section  of  this  Report  dealing  with  the  County 
Dental  Scheme  on  page  49. 
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INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF  MENTAL  DEFECTIVES. 

y 

The  following  is  the  report  of  Dr.  Lowe,  the  Medical  Officer  to  the  Committee  for  the  Care  of 
the  Mentally  Defective  : — 

Ascertainment. 

The  number  of  mental  defectives  on  the  register  on  the  1st  January,  1938,  including  those  dealt 
with  and  those  living  in  their  own  homes  under  supervision,  totalled  1,437,  or  4.73  per  thousand 
of  the  general  population  of  the  County.  Of  these  79  were  reported  during  the  year  1937.  This 
figure  of  ascertained  cases  does  not  include  those  children  between  the  ages  of  seven  and  16  years 
of  the  “educable”  grade,  who  are  the  responsibility  of  the  County  and  Salisbury  and  Swindon 
Education  Committees.  There  are  163  such  children  known  to  these  Committees,  and  6  of  these 
are  in  Residential  Special  Schools.  The  Swindon  Education  Committee  has  for  some  years  main¬ 
tained  a  Special  Day  School,  and  16  children  are  now  in  attendance. 

During  the  past  year  38  children  between  the  ages  of  seven  and  16  years,  who  were  found  to 
be  “ineducable”  in  a  Special  school  or  class,  were  notified  by  the  various  education  authorities  in 
the  area. 

Ascertainment  of  a  mentally  defective  person  means  that  the  responsibility  for  his  future  welfare 
is  placed  upon  the  local  authority  who  may  consider  that  his  care  and  training  may  be  appropriate!}/ 
dealt  with  by  means  of  : — 

(a)  Supervision  and  training  at  home. 

(b)  Supervision  and  attendance  at  an  Occupation  Centre. 

(c)  Guardianship. 

(d)  Institutional  Treatment. 

(e)  Licence  to  relatives,  or  to  situations  after  a  period  of  training  in  an  institution. 

Supervision. 

This  is  a  duty  conferred  upon  local  authorities  by  the  Mental  Deficiency  Acts.  Regular  super¬ 
vision  has  played  an  important  part  in  helping  defectives  in  various  ways,  and  in  some  cases  preventing 
disastrous  results. 

Each  case,  on  notification,  is  fully  considered  by  the  responsible  committee,  and  unless  other 
action  is  indicated,  the  case  is  referred  to  the  Voluntary  Association  for  supervision.  That  Associ¬ 
ation  has  appointed  voluntary  visitors  in  practically  every  town  and  village  in  the  Count}/,  who 
in  turn  report  half-yearly  on  the  progress,  or  otherwise  of  the  defective.  By  this  means  the  Com¬ 
mittee  is  kept  closely  in  touch  with  the  cases,  and  minimum  delay  is  occasioned  should  any  particular 
case  call  for  special  action.  In  special  cases,  however,  the  supervision  is  undertaken  either  by  the 
After-Care  Officer  or  the  Medical  Officer  to  the  Committee. 

At  the  end  of  the  year  there  were  850  cases  under  supervision  in  this  way.  Of  this  number 
there  are  419  “Statutory”  cases,  all  of  whom  have  at  some  time  been  reported  to  the  Local  Authority 
to  be  mentally  defective  persons  of  one  grade  or  another.  There  are  also  116  “Education”  cases, 
and  this  group  consists  of  “educable”  feeble-minded  children  between  the  ages  of  seven  and  16 
years.  This  particular  class  of  case  is  also  referred  to  above,  and  they  are  supervised  by  the 
Voluntary  Association  on  behalf  of  the  General  Education  Committee.  Lastly  there  are  some  315 
voluntary  cases  under  supervision,  who  for  the  most  part  are  children  who  have  been  supervised 
on  behalf  of  the  Education  Committee  until  reaching  the  age  of  16  years,  when  that  Committee’s 
responsibility  ceased. 

There  are  no  regulations  which  make  it  a  duty  of  the  Education  Committees  to  notify  to  the 
local  authority  these  feeble-minded  children  when  their  responsibility  ceases,  and  the  only  method 
of  keeping  in  touch  with  them  is  by  some  voluntary  organisation  such  as  exists  in  this  County.  In 
the  cases  of  those  children,  however,  who  have  been  sent  to  special  schools  the  Act  provides  for 
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notification  on  leaving,  and  they  are  placed  under  “Statutory”  Supervision  if  this  is  considered 
to  be  the  kind  of  care  which  appears  to  be  most  suitable. 

As  mentioned  in  previous  years  there  is  still  a  small  group  of  32  low-grade  defectives  living 
m  their  homes  who  are  in  receipt  of  medical  relief  and  concerning  whom  quarterly  reports  are  received 
tronJ  the  District  Medical  Officers  under  the  Mental  Treatment  Rules,  1930.  In  addition  there 
are  59  cases  maintained  as  ordinary  patients  in  the  various  Public  Assistance  Institutions,  but  in 
\  lew  of  the  fact  that  they  would  be  unlikely  to  respond  to  training  in  a  Mental  Deficiency  Institution 

and  that  they  are  settled  in  their  present  surroundings,  no  action  has  so  far  been  taken  under  the 
Mental  Deficiency  Acts. 


ihe  Voluntary  Association  for  Mental  Welfare  has  extended  its  activities  during  the  year  in 
an  endeavour  to  make  the  lives  of  defectives  at  home  and  under  supervision  fuller  and  happier. 
A  pai  t-time  scheme  for  home  training  has  been  initiated  in  one  area  of  the  County,  and  so  far  nine 
cases  are  visited  at  regular  intervals  by  the  home  trainer.  The  Association's  aim  is  to  provide 
defecti\  es  with  some  form  of  training  and  occupation,  who  for  some  reason  are  unable  to  attend 
the.  occupation  centre.  Although  this  scheme  was  only  begun  in  November,  the  reports  received 
indicate  that,  with  the  co-operation  of  the  relatives,  much  useful  work  can  be  performed. 

Guardianship. 

.  i  Caie  of  defectives  by  means  of  guardianship  continues  to  prove  a  satisfactory  method  of  dealing 
with  them,  and  year  after  year  many  cases  continue  to  be  cared  for  in  this  way.  It  is  probable 
that  there  are  some  cases  still  receiving  out-relief  from  the  Public  Assistance  Committee  who  would 
benefit  by  the  care  afforded  by  the  Mental  Deficiency  Acts.  It  should  be  realised,  however,  that 
there  aie  others  who  are  middle  aged,  or  elderly,  living  with  their  parents  who  are  old  age 
pensioners,  and  in  such  cases  there  would  not  appear  much  object  in  arranging  such  a  transfer. 

Where  relief  has  been  received  for  some  time  a  change  to  guardianship,  which  involves  certi¬ 
fication,  is  often  \iewed  with  suspicion,  and  a  good  deal  of  time  has  to  be  spent  in  explaining  the 
reason  foi ,  and  the  advantages  to  be  gained  by,  the  change.  L  nless  there  is  a  prospect  of  the  arrange¬ 
ment  lasting  for  some  time  it  is  not  desirable  to  arrange  formal  guardianship. 

In  the  case  of  children  it  is  thought  that,  with  the  improvement  in  institutional  facilities  which 
aie.  now  well  within  sight,  guardianship  is  not  so  valuable  since  at  home  they  are  cut  off  from  the 
training  and  the  many  opportunities  for  mental  development  which  it  is  possible  to  provide  in  an 
institution  by  means  of  apparatus  and  skilled  teaching.  It  is  hoped  that  the  parents  of  some  of 
the  children  now  under  guardianship  will  allow  them  to  be  admitted  to  the  new  children's  villas 
at  Pewsey,  at  any  rate  for  a  few  years,  with  a  view  to  having  them  returned  to  their  care  when  older 
and  more  stable. 

On  the  1st  January,  1937,  84  cases  were  under  Guardianship  Orders.  Twelve  new  cases  were 
so  dealt  with  during  the  year,  while  two  cases  were  transferred  from  institution  to  guardianship, 
and  on  the  1st  January,  1938,  a  total  of  21  males  and  72  females  had  been  so  dealt  with.  Two  cases 
were  transferred  to  institutions  during  the  year  for  various  reasons,  two  died,  and  one  was  dis¬ 
charged  from  the  provisions  of  the  Mental  Deficiency  Acts.  The  following  summary  shews  that 
the  greater  proportion  of  cases  are  placed  with  relatives 

With  Relatives.  Otherwise  Placed. 

M.  F.  M.  F. 
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Ihe  Committee  arranges  routine  medical  visits  to  each  case  every  six  months.  In  addition 
medical,  dental  and  ophthalmic  treatment  is  provided.  The  patients  are  also  visited  at  intervals 
either  by  the  After-Care  Officer  or  by  the  Medical  Officer  to  the  Committee. 

Ihe  average  cost  of  each  case  for  the  year  ended  31st  March,  1937,  was  10s.  0d.  per  week. 
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Institutional  Accommodation. 

In  April  of  the  year  under  review  a  Medical  Officer,  Dr.  D.  H.  H.  Thomas,  who  has  special 
qualifications  and  experience  of  the  management  of  mental  deficiency  institutions,  was  appointed. 
The  appointment  was  desirable  from  the  institutions  point  of  view  particularly  in  the  matter  of 
grading  and  classification  of  the  patients,  and  of  the  organisation  of  their  employment,  training 
and  activities.  This  officer  devotes  most  of  his  time  to  those  patients  who  are  either  in,  or  have 
been  under  institutional  care,  and  it  is  observed  that  during  the  short  time  Dr.  Thomas  has  been 
in  charge  of  the  institutions  that  the  patients  are  doing  more  organised  work  and  that  good  results 
are  being  obtained.  In  addition,  Dr.  Thomas  has  made  a  complete  examination,  both  mental  and 
physical,  of  all  the  patients  in  the  Committee’s  Institutions. 

Much  progress  has  been  made  during  the  year  under  review  in  connection  with  the  extension 
of  the  Pewsey  Colony.  The  second  part  of  the  present  scheme  is  being  dealt  with  in  two  portions, 
the  boy  and  girl  imbecile  villas,  central  kitchen  and  staff  dining  hall  being  undertaken  first,  and 
it  is  anticipated  that  these  buildings  will  be  in  occupation  towards  the  end  of  the  present  summer. 
The  other  part  of  the  extension  programme,  viz  : — the  bungalow  for  the  low-grade  and  cot  and 
chair  cases,  villa  for  high-grade  adult  feeble-minded  women,  nurses’  home  and  cottages  for  the  staff 
will  by  the  time  the  first  portion  is  complete,  be  in  the  course  of  erection. 

Further  Extensions. 

On  the  1st  April,  1937,  the  Avebrick  Small-Holding,  together  with  its  buildings  was  appro¬ 
priated  for  mental  deficiency  purposes  at  a  cost  of  £3,200.  The  house  attached  to  the  holding 
has  been  renovated  and  is  now  occupied  b}^  the  head  male  attendant.  It  is  thought  that  consider¬ 
able  advantage  will  be  obtained  by  having  this  officer  on  the  Colony’s  premises. 

Owing  to  housing  difficulties  in  the  Pewsey  neighbourhood  the  Committee  has  recommended 
the  County  Council  to  provide  a  house  for  the  medical  officer  on  a  portion  of  land  belonging  to  the 
Small  Holdings  Sub-Committee  and  which  adjoins  the  Colony’s  estate.  It  is  anticipated  that  during 
the  forthcoming  year  the  house  will  be  erected  and  occupied.  The  Committee  will  thus  have  their 
Medical  Officer  resident  within  the  limits  of  the  Colony. 

With  the  development  of  the  Colony  to  practically  400  beds  it  is  now  necessary  to  give  con¬ 
sideration  to  the  provision  of  office  accommodation,  etc.,  which  has,  so  far,  not  been  included  in 
the  scheme.  This  matter,  however,  is  now  under  consideration. 


Dr.  Thomas  reports  as  follows  : — 

Pewsey  Colony  Certified  Institution. 

The  Board  of  Control’s  certificate  in  respect  of  the  Colony  authorises  the  reception  of  201  mental 
defectives,  of  whom  not  more  than  120  shall  be  males,  and  not  more  than  81  shall  be  females. 

The  classes  authorised  to  be  received  are  as  follows  : — 

1.  Not  more  than  six  shall  be  cot  and  chair  cases. 

2.  Not  more  than  six  active  low  grade  children  under  the  age  of  16  years  to  be  warded 
with  the  cot  and  chair  cases. 

3.  Not  more  than  60  shall  be  medium  or  active  low  grade  males  over  the  age  of  16  years. 

4.  Not  more  than  60  shall  be  high  or  medium  grade  males  over  the  age  of  16  years. 

5.  Not  more  than  69  shall  be  high  or  medium  grade  females  over  the  age  of  16  years. 

On  the  1st  January,  1938,  119  male  and  74  female  patients  were  in  residence,  a  total  of  193. 

Of  this  number,  five  males  and  fourteen  females  were  under  the  age  of  16  years.  The  number  of 

newly  certified  cases  admitted  during  the  year  was  20. 

The  female  nursing  staff  consists  of  Matron,  Sister  (Charge  Nurse),  and  13  nurses,;  the  male 
nursing  staff  consists  of  Head  Charge  Nurse,  three  charge  nurses  and  8  nurse  attendants. 
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The  Colony,  at  present,  is  undergoing  a  period  of  active  expansion  and  development,  the  object 
of  which  is  to  centralise,  as  far  as  possible,  the  treatment  of  those  cases  of  mental  deficiency  in  the 
County  which  call  for  institutional  accommodation  and  the  benefits  of  training  in  a  Colony.  The 
basic  principles  upon  which  the  Colony  organisation  is  built,  are  that  in  addition  to  fulfilling  the 
requirements  of  the  Mental  Deficiency  Acts  of  1913  and  1927,  which  deal  essentially  with  the  “care, 
supervision  and  control”  of  mental  defectives,  the  training  of  patients  is  designed  to  socialise  them 
to  the  best  of  their  individual  abilities,  and,  if  possible,  to  equip  them,  mentally  and  physically, 
for  fitting  into  some  niche  in  Society,  however  humble,  in  which  they  may  maintain  the  independent 
existence  of  a  normal  individual,  and  incidentally  alleviate  the  load  of  public  responsibility  for  this 
unfortunate  section  of  the  community.  This  is  an  ideal  which,  in  a  large  percentage  of  cases, 
is  unattainable,  but  the  same  aim  of  useful  existence  is  sought  after  for  those  who  remain  under 
institutional  care. 

Industries. 

The  Colony’s  industries  are  selected  as  being  suited  for  adaptation  to  the  limitations  of  the 
patients  whom  it  is  intended  to  employ.  Firstly,  in  the  selection  of  staff,  in  addition  to  consider¬ 
ation  of  nursing  qualifications  or  suitability,  some  knowledge  of  a  craft  or  special  training  is  sought, 
this  being  utilised  in  training  a  group  of  patients  responsive  to  such  teaching.  Each  industry  is 
planned  to  employ  patients  of  various  abilities  and  temperament.  The  tasks  requiring  skill  and 
craftsmanship  are  allocated  to  high  grade  patients,  who  show  a  ready  response  to  training,  while 
simpler  routine  tasks  are  performed  by  lower  grade  patients.  In  this  way  patients  are  kept  happy 
and  industrious,  producing  useful  work,  which  it  would  be  impossible  to  obtain  in  everyday  situations 

General  Health. 

The  health  of  the  patients  has  been  good  throughout  the  year.  No  deaths  occurred.  A  small 
number  of  surgical  conditions  were  treated  at  Savernake  Hospital.  The  systematic  treatment  of 
epileptic  patients  has  yielded  good  results,  the  incidence  of  fits  having  been  materially  reduced, 
and  the  general  mental  state  of  a  number  of  the  patients  has  shown  encouraging  improvement. 

A  regular  visit  by  the  dental  surgeon  each  week,  with  the  facility  of  general  anaesthesia  for 
patients  when  necessary,  has  enabled  a  greater  proportion  of  conservative  treatment  to  be  carried 
out,  which  should  prove  of  benefit  to  the  general  health  of  patients  in  the  future. 

A  serious  outbreak  of  dysentery  occurred  at  the  Colony  in  November.  Active  measures  for 
combating  the  infection  resulted  in  the  epidemic  being  brought  under  control  within  ten  clays  of 
the  onset  of  the  first  cases,  but  during  that  time  28  cases  were  affected,  the  condition  of  some  of 
the  patients  giving  rise  to  considerable  anxiety.  Rapid  recovery  was  the  general  rule.  No  deaths 
occurred  and  the  Colony  is  now  free  from  infection,  all  patients  having  recovered  completely. 

Purton  Certified  Institution. 

The  Board  of  Control’s  certificate  in  respect  of  this  institution  authorises  the  reception  of  the 
following  groups  of  cases. 

(a)  18  low-grade  children. 

(b)  30  adult  low-grade  women. 

It  is  anticipated  that  the  children  will  be  transferred  to  the  new  villas  at  Pewsey  during  the 
present  year.  The  certificate  will  then  be  varied  as  the  change  in  type  of  patient  detained  occurs, 
it  being  intended  that  Purton  should  be  used  entirely  .for  medium  or  low  grade  adult  female  patients 
of  stable  temperament.  The  nursing  staff  consists  of  Matron,  Staff  Nurse  and  six  nurse  attendants. 

Industries. 

In  spite  of  the  low  grade  of  patients  resident  in  this  Institution  it  has  been  possible  to  stimulate 
a  healthy  interest  in  industries.  In  addition  to  the  performance  of  the  domestic  requirements  of 
the  institution,  the  patients  are  taking  up  handicrafts  energetically.  A  room  was  allocated  as  an 
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arts  and  crafts  centre  during  the  year,  and  already  it  has  become  a  point  of  foregathering  by  the 
patients,  when  not  otherwise  employed. 

A  number  of  the  girls  are  showing  skill  in  art  needlework,  and  rugmaking  has  become  well 
established.  Very  good  work  is  done. 

A  plan  for  demolishing  derelict  sections  of  the  Institution  has  been  approved.  These  parts 
have  no  useful  function  in  the  institution's  present  role,  and  are  an  additional  expenditure  for  main¬ 
tenance  from  which  no  return  can  be  expected.  In  addition,  the  present  enclosed  areas  will  be 
opened  out,  giving  the  institution  a  pleasanter  outlook  and  appearance. 

Wilton  Certified  Institution. 

This  institution,  which  at  present  accommodates  83  female  patients,  is  maintained  upon  a 
temporary  basis  until  the  alternative  accommodation  planned  for  the  mental  defectives  is  available 
at  Pewsey,  when  the  Wilton  Institution  will  be  closed. 

The  Board  of  Control's  certificate  authorises  the  detention  of  65  mentally  defective  females, 
the  additional  18  patients  being  subject  to  epilepsy  but  not  certified  under  the  Mental  Deficiency 
Acts.  The  latter  group  is  maintained  by  the  Public  Assistance  Committee.  Altogether  there  are 
32  epileptic  patients  at  this  institution,  the  remaining  14  being  certified  mental  defectives. 

The  nursing  staff  consists  of  Matron,  Sister  and  nine  nurse  attendants.  Of  these,  the  Sister 
and  one  nurse  possess  the  R.M.P.A.  certificate.  There  is  an  outside  staff  of  boiler-handyman  and 
gardener. 

Owing  to  the  temporary  nature  of  the  institution  the  occupations  of  patients,  recreation  and 
nursing  facilities  have  to  be  modified  in  such  a  way  as  to  reduce  to  a  minimum  any  wastage  when 
the  transference  to  Pewsey  occurs.  The  type  of  patient  detained  does  not  lend  itself  to  any  ambitious 
schemes,  but  a  few  activities  have  been  started  which  make  for  pleasant  recreational  occupations 
for  the  patients.  A  number  is  quite  useful  at  handwork  such  as  knitting,  crochet  and  needlework  ; 
in  addition  they  are  learning  simple  handicrafts  such  as  canework,  rug  making  and  rush  work.  Re¬ 
creations  recently  introduced  are  folk  dancing,  ball  games  and  physical  exercises.  Regular  classes 
twice  weekly  in  each  of  these  appear  to  benefit  the  patients  in  their  physical  health.  In  addition 
they  have  the  usual  walks  and  shopping  expeditions. 

Devizes  Public  Assistance  Institution. 

The  certificate  for  this  Institution  authorises  the  reception  of  16  females  over  the  age  of  16 
years  who  are  of  low-grade,  and  of  32  boys  under  the  age  of  16  years. 

At  the  time  of  writing  the  villa  at  the  Pewsey  Colony  for  boys  under  the  age  of  16  years  is  nearing 
completion,  and  it  is  hoped  that  during  the  late  summer  this  class  of  patient  will  be  transferred  to 
the  new  villa.  Much  good  work  has  been  done  for  these  boys  at  this  Institution,  and  reference 
should  be  made  to  the  interest  taken  in  their  welfare  by  the  officers  concerned.  A  very  high  standard 
must  be  obtained  at  the  Colony  if  this  group  of  boys  is  to  remain  as  happy  and  healthy  as  they  appear 
to  be  in  their  present  surroundings. 

For  the  time  being,  the  adult  female  patients  will  continue  to  be  detained  at  this  institution. 


In  the  Report  for  1935  a  suggestion  was  made  in  regard  to  certain  accommodation  at  this 
institution  which  might  be  used  for  adult  male  patients.  Although  no  steps  have  so  far  been  taken 
in  this  direction  it  will  shortly  become  a  necessity.  The  disposal  of  the  older  sedentary  type  of 
patient  and  accommodation  in  this  institution  together  with  that  at  the  Semington  Institution, 
will  be  reviewed. 

Semington  Public  Assistance  Institution. 

Accommodation  is  provided  at  this  Institution  for  58  feeble-minded  and  imbecile  defectives — - 
22  being  adult  males  and  36  adult  females. 


25 


The  majority  of  the  patients  are  elderly  and  of  the  sedentary  type.  The  female  employable 
patients  are  engaged  in  house,  kitchen  and  laundry  work,  while  certain  of  the  men  are  employed 
in  the  garden. 

Licence. 

During  1937,  the  situations  to  which  male  patients  were  licensed  were,  for  the  most  part,  upon 
farms.  Female  patients  were,  in  the  majority  of  cases,  granted  licence  in  the  first  instance  either 
to  the  Devizes  Hostel  or  to  the  Marlborough  Children’s  Convalescent  Home  as  paid  workers.  Those 
patients  who  were  successful  were  placed  in  situations  when  opportunity  occurred. 

During  the  year  much  consideration  has  been  given  to  the  granting  of  licence  and  it  should  be 
realised  that  especially  during  the  holiday  season  a  large  amount  of  additional  work  is  occasioned 
by  this  branch  of  care  alone.  Special  care  is  taken  to  ensure  that  not  only  is  the  patient  suitable 
for  short  holiday  leave,  or  prolonged  licence,  but  that  the  environment  into  which  he  is  to  be  sent 
is  a  suitable  one,  and  that  the  care  provided  will  be  adequate. 

The  Committee  acknowledges  the  co-operation  of  the  County  Public  Assistance  Committee 
in  the  matter  of  allowing  the  Matrons  of  the  Devizes  and  Semington  Institutions  to  receive  and 
to  provide  tea  for  those  patients  who  are  licensed  to  situations  in  those  areas  when  off  duty.  This 
is  of  great  assistance  as  without  such  a  centre  the  girls  would  have  nowhere  to  go. 

As  great  pressure  was  exercised  upon  the  male  beds  at  the  Pewsey  Colony  during  the  year, 
and  as  a  temporary  expedient,  four  additional  adult  male  patients  have  been  licensed  to  the  Ames- 
bury  Public  Assistance  Institution. 

Licence  is  the  kind  of  care  that  is  most  appreciated  by  the  patients,  but  it  entails  a  certain 
amount  of  risk  since  those  who  benefit  by  it  have  at  one  time  or  another  proved  themselves  to  be 
unfit  for  ordinary  life  in  the  community. 

Dental  Treatment  for  Certified  Mental  Defectives. 

The  following  table  gives  details  of  the  work  undertaken  by  the  Count}7  Dental  Staff  during 
the  year  : — 


Certified  Institutions 

and  Public 

Pewsey 

Guardianship 

resistance  Institutions. 

Colony. 

and  on  Licence 

Patients  treated 

58 

ior 

50 

Attendances 

91 

149 

97 

Extractions 

183 

89 

171 

Fillings 

21 

20 

9 

Other  operations 

24 

29 

10 

Dentures  provided 

5 

12 

6 

Dentures  repaired 

_  — 

5 

1 

Administrations  of  general  anaesthesia 

8 

22 

2 

Half-days  devoted  to  inspection  and  treatment  22 

21 

10 

The  Senior  County  Dentad  Surgeon  remarked  as  follows  : — 

“  The  number  of  mentally  defective  patients  in  Certified  Institutions  and  Pewsey  Colony 
who  have  received  treatment  shows  a  decrease  compared  with  previous  years.  While  it 
may  be  difficult  to  impress  the  habit  of  regular  dental  hygiene  upon  the  minds  of  these  patients, 
much  good  work  is  being  done,  and  the  standard  of  dental  fitness  is  fairly  high.  Considerably 
more  work  has  been  done  for  those  under  Guardianship  and  on  licence  than  previously.” 

Wilts  Voluntary  Association  for  Mental  Welfare. 

The  Walts  Voluntary  Association  for  Mental  Welfare  continues  to  assist  in  the  work  of  ascertain¬ 
ing  and  supervising  defectives.  The  Committee  now  makes  an  annual  grant  of  £40  for  this  work. 
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A  grant  amounting  to  £560  has  also  been  made  to  that  Association  towards  the  expenses  of  main¬ 
taining  juvenile  occupation  centres.  Reference  is  also  made  in  regard  to  the  work  of  this  Association 
on  page  21  in  regard  to  a  part-time  home  training  scheme  which  was  evolved  during  the  latter  part 
of  the  year. 

Juvenile  Occupation  Centres. 

The  Association  continues  to  be  responsible  for  the  management  of  the  three  occupation  centres 
for  the  lower-grade  children,  the  centres  being  situated  at  Salisbury,  Swindon  and  Trowbridge  respect¬ 
ively.  They  continue  to  do  good  work.  The  attendance  at  these  centres  throughout  the  year  has 
been  good,  particularly  when  it  is  considered  that  some  children  are  also  physically  defective  and 
the  distance  from  which  they  travel. 

It  is  with  regret  that  during  the  year  the  Voluntary  Association,  owing  to  the  small  number 
of  children  attending  the  Trowbridge  Occupation  Centre,  felt  that  it  was  not  justifiable  to  continue 
it  as  a  whole-time  Centre,  and  in  November  the  number  of  sessions  was  reduced  to  six. 


Dr.  Monnington  continued  to  act  as  part-time  Physician  for  Nervous  Disorders,  and  was  called 
in  to  assist  in  the  diagnosis  of  six  difficult  cases. 


MIDWIFERY  AND  MATERNITY  NURSING  SERVICES. 

The  County  Council  is  the  Local  Supervising  Authority  under  the  Midwives  Acts  for  the  whole 
of  the  County  except  the  Borough  of  Swindon. 

The  Midwives  Act,  1936.  The  County  Council’s  scheme  under  Section  I  came  into  force  on 
the  30th  July  and  provides  for  the  maintenance  of  the  domiciliary  midwifery  service  in  the  whole 
of  the  rural  area,  and  all  but  the  larger  towns,  through  the  County  Nursing  Association  and  its 
affiliated  District  Nursing  Associations.  In  the  larger  towns  other  arrangements  have  had  to  be 
made.  Salisbury  City  is  served  by  two  midwives  provided  by  the  Salisbury  General  Infirmary, 
under  agreement  with  the  County  Council,  together  with  a  County  Council  midwife.  Trowbridge 
and  Devizes  are  served  by  County  Council  midwives,  and  Caine  is  served  by  the  Caine  Town  Nursing 
Association  under  direct  agreement  with  the  County  Council  as  it  is  not  affiliated  to  the  County 
Nursing  Association. 

The  County  Council  also  employs  two  emergency  nurses  for  service  in  the  areas  of  the  District 
Nursing  Associations,  during  the  illness  or  absence  of  their  midwives,  in  the  event  of  it  being  im¬ 
practicable  for  neighbouring  Nursing  Associations’  midwives  to  assist.  Wherever  possible,  however, 
the  latter  practice  is  encouraged  as  the  County  Emergency  Staff  would  naturally  be  unable  to  cope 
with  all  demands  if  the  Nursing  Associations  did  not  co-operate  by  assisting  each  other. 

The  service  under  the  Act  is  working  smoothly  in  spite  of  difficulties  which  were  naturally 
expected  in  bringing  this  new  administration  into  effect.  This  smooth  working  has  only  been  rendered 
possible  through  the  close  co-ordination  of  the  work  of  the  County  Nursing  Association  with  that 
of  the  Public  Health  Committee  and  the  fact  that  Dr.  Agnes  Semple,  Assistant  County  Medical 
Officer  for  maternity  and  child  welfare  work,  is  also  the  Executive  Officer  of  the  County  Nursing- 
Association. 

Under  other  provisions  of  the  Act,  during  the  year  five  midwives  have  been  “  directed  to  sur¬ 
render  ”  their  certificates  on  account  of  age  or  infirmity  and,  when  the  position  was  fully  under¬ 
stood  by  them,  they  willingly  agreed.  Two  others  have  surrendered  their  certificates  voluntarily. 
Compensation  calculated  in  accordance  with  the  provisions  of  the  Act  was  paid  in  all  these  cases. 
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In  three  other  instances  midwives  sought  to  surrender  their  certificates  with  a  view  to  obtaining 
compensation  but  compensation  could  not  be  granted  as  they  were  not  in  practice  in  the  County 
area  at  the  time  of  surrender.  In  each  case  appeal  was  afterwards  made  to  the  Ministry  which  upheld 
the  County  Council's  action  in  two  cases.  The  appeal  in  the  other  case  has  not  yet  been  settled. 

General  Administration.  Two  hundred  and  thirty  midwives  gave  notice  of  their  intention 
to  practise  midwifery  during  1937  in  the  Council’s  area.  Some  of  these,  however,  were  only  in 
Wiltshire  temporarily  undertaking  duty  for  midwives  absent  on  holiday  or  through  other  causes, 
and  a  number  of  them  also  practised  in  an  adjoining  County,  or  in  the  Swindon  Borough,  and  were 
consequently  under  obligation  to  notify  more  than  one  authority.  All  the  midwives  permanently 
resident  in  the  County  area  hold  the  certificate  of  the  Central  Midwives  Board  or  that  of  an  equivalent 
•qualifying  body. 

The  number  of  private  midwives  with  practices  of  any  considerable  size  is  relatively  small  and, 
during  1937,  only  seven  private  midwives  attended  more  than  10  cases  each.  A  number  of  other 
midwives  in  private  practice  took  a  few  cases  each,  but  the  total  number  of  cases  attended  by  private 
midwives  is  diminishing  each  year  as  will  be  seen  from  the  table  below. 


The  following  table  has  been  compiled  from  the  returns  obtained  from  midwives  of  their  cases 
during  1937,  the  corresponding  figures  for  1936  being  given  in  brackets  : — 


Confinements  attended  in  Wiltshire  (excluding  Swindon). 

As  Maternity 

As  Midwife.  Nurse.  Total. 


County  Council  Midwives  (as  from  30-7-37)  86 

Trained  Midwives  of  Nursing  Associations  1278 
Trained  Midwives  in  Private  Practice  ....  250 

Bona-fide  Midwife  in  Private  Practice  (now 

ceased)  ....  ....  ....  ....  9 

Trained  Midwives  attached  to  the  Corsham 

Maternity  Home  and  District  ....  143 

Trained  Midwives  attached  to  the  Malmes¬ 
bury  Maternity  Home  and  District  ....  49 

Trained  Midwives  attached  to  the  Salisbury 

General  Infirmary  and  District  ....  458 

Trained  Midwives  attached  to  the  Trow¬ 
bridge  and  District  Hospital  ....  123 

Trained  Midwives  at  Other  Institutions 
(Savernake  Hospital,  Prideaux  Hospital, 
Westbury,  and  Tower  House,  Salisbury)  23 

Totals  ....  ....  2419 

Under  the  Central  Midwives  Board  Rules  the 
wives  during  1937,  the  figures  for  1936  being  given  in 
Sending  for  Medical  Aid 
Laying  out  the  Dead  .... 

Contact  with  Infection 
Stillbirth 

Deaths  of  :  (1)  Mothers 
(2)  Children 
Artificial  Feeding 


(1274) 

(377) 

21 

406 

265 

(384) 

(267) 

107 

1684 

515 

(1658) 

(644) 

(5) 

— 

(-) 

9 

(5) 

(156) 

99 

(45) 

242 

(201) 

(60) 

46 

(31) 

95 

(91) 

(443) 

47 

(36) 

505 

(479) 

(87) 

55 

(78) 

178 

(165) 

(6) 

32 

(4) 

55 

(10) 

(2408) 

971 

(845) 

3390 

(3253) 

following  notifications  were  received  from  mid¬ 
brackets  : — 

....  1139  (1095) 

.  18  (21) 

70  (62) 

50  (50) 

.  4  (8) 

38  (32) 

35  (33) 


Totals 


1354 


(1301) 
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Dr.  Agnes  Semple,  as  Supervisor  of  Midwives  and  Executive  Officer  of  the  Wilts  County  Nursing 
Association,  visits  all  midwives  newly  practising  in  the  Count}/  area  and  also  makes  periodical  visits 
to  all  practising  midwives.  In  addition,  she  makes  visits,  from  time  to  time,  to  Honorary  Secretaries 
of  local  Nursing  Associations  to  give  advice  and  help  when  local  difficulties  arise. 

The  Assistant  Supervisors  pay  regular  visits  to  the  midwives  in  their  respective  areas,  and, 
during  1937,  401  such  visits  were  made.  Although,  naturally,  many  minor  points  arose,  no  instances 
of  real  negligence  or  other  serious  lapses  occurred  during  last  year. 


Every  encouragement  has  been  given  to  midwives  to  use  masks  in  the  course  of  their  work, 
in  accordance  with  the  recommendations  of  the  Final  Report  of  the  Maternal  Mortality  Committee, 
and  now  practically  all  midwives  resident  in  the  County  area  employ  them.  Careful  instructions 
in  the  precautions  necessary  in  their  use  are  given  by  the  Supervisors  of  Midwives.  The  type  of 
mask  generally  employed  is  one  suggested  by  a  leading  obstetrical  authority  and  is  very  simply 
made. 

The  following  are  the  statistics  for  1937  in  regard  to  the  working  of  Section  14  of  the  Midwives 
Act,  1918,  under  which  doctors  are  entitled  to  claim  from  the  County  Council  fees  for  services  per¬ 
formed  in  cases  to  which  they  have  been  called  by  midwives,  these  fees  being  recoverable  from  the 
patients  according  to  their  means.  The  corresponding  figures  for  1936  are  given  in  brackets  : — - 


Number  of  cases  in  which  certified  midwives  sent  for  medical  aid 

Number  of  cases  in  which  doctors  claimed  fees  from  the  County  Council 

Percentage  of  such  cases  in  which  doctors  claimed  fees  from  the  County  Council 

Amount  of  doctors’  fees  paid  by  the  County  Council 

Amount  recovered  from  the  patients 

Balance  not  recovered 


1139 

(1095) 

702 

(690) 

61.63 

(63.01) 

£1,230 

(£1217) 

£365 

(£330) 

£865 

(£887) 

(The  financial  details  given  above  refer  to  the  respective  financial  years,  and  not  to  the  calendar 
years  as  in  the  case  of  the  other  statistics.) 

The  above  figures  show  that  29.7  per  cent  of  the  total  sum  paid  to  doctors  was  refunded, 
compared  with  27  per  cent  in  1936. 


The  facilities  afforded  by  the  County  Nursing  Association  to  local  nursing  associations  for  the 
provision  of  cars  and  of  telephones  for  their  midwives  have  continued  to  be  of  great  help  in  the 
improvement  of  the  service.  Practically  half  of  the  local  nursing  associations’  midwives  are  now 
provided  with  telephones  and  many  others  have  arranged  to  be  readily  called. 

INSTITUTIONAL  PROVISION  FOR  MOTHERS  AND  CHILDREN. 

The  County  Council  has  not  provided  any  homes  for  mothers  and  babies  apart  from  the  accom¬ 
modation  which  exists  for  them  in  the  Public  Assistance  Institutions.  There  is,  however,  provision 
for  unmarried  mothers  and  their  infants  at  the  voluntary  refuges  at  Devizes  and  Salisbury  main¬ 
tained  by  the  Salisbury  Diocesan  Association  for  Moral  and  Spiritual  Welfare. 

The  institutional  provision  which  has  been  made  for  maternity  cases  is  described  on  pages 
32 — 34,  under  the  sections  dealing  with  maternity  services  generally  and  puerperal  infection.  The 
general  arrangements  for  the  in-patient  treatment  of  infants  suffering  from  various  defects,  and  for 
convalescent  treatment,  are  described  under  the  appropriate  headings  on  pages  41 — -44. 

MATERNAL  MORTALITY. 


Eight  maternal  deaths  belonging  to  the  County  Council’s  area  for  maternity  and  child  welfare 
purposes  occurred  during  the  year.  Since  the  total  number  of  registered  births  in  the  County  area 
was  3266,  these  8  deaths  represent,  as  already  stated  on  page  12,  a  mortality  rate  of  2.45,  which 
compares  with  4.01  in  1936  and  also  with  the  national  rate  for  1937  of  3.11. 


29 


In  this  connection  it  is  interesting  to  observe  that  during  the  last  seven  years  the  approximate 
average  death  rate  in  the  County  M.C.W.  area  was  2.94  as  against  the  approximate  average  national 
rate  during  that  period  of  3.92.  Owing  to  the  small  numbers  involved  the  fluctuations  from  year 
to  year  give  an  inaccurate  picture  of  maternal  mortality  in  a  County  area  where  there  are  annually 
only  some  3,000  births. 

Every  maternal  death  is  investigated  by  Dr.  Agnes  Semple  and  a  report  thereon  sent  by  me 
to  the  Ministry  of  Health.  The  primary  object  of  this  investigation  is  to  endeavour  to  ascertain 
whether  there  was  any  point  in  the  management  of  the  case  as  far  as  the  County  Council  was  con¬ 
cerned,  or  of  the  facilities  offered,  which  calls  for  improvement  in  order  that  such  a  death  might 
be  prevented  in  future.  The  following  is  a  summary  of  our  conclusions  after  careful  consider¬ 
ation  of  all  the  facts  which  we  discovered  : — 

In  two  cases  the  patient  herself  did  not  know  she  was  pregnant  and  there  was  no  chance 
of  intervention  until  the  pregnancy  declared  itself  by  creating  a  desperate  surgical 
emergency. 

In  one  case,  although  the  patient  knew  she  was  pregnant,  she  did  not  obtain  the  services 
of  doctor  or  midwife  and  was  admitted  to  hospital  with  a  grave  complication  which, 
if  it  had  been  foreseen  by  proper  ante-natal  supervision,  need  not  have  led  to  death. 

In  one  case  pregnancy  was  a  most  dangerous  complication  in  a  patient  quite  unfit  on  account 
of  her  general  health  for  child-birth. 

The  remaining  four  cases  cannot  be  classified  as  simply  as  the  above  but  each  of  these  cases 
adds  to  our  experience  from  the  administrative  point  of  view. 

It  will  be  seen  from  the  above  that  the  comparatively  small  number  of  deaths  included  two 
deaths  where  no  ante-natal  measures  would  have  been  of  any  avail  since  the  patients  did  not  know 
they  were  pregnant  or  suffer  any  inconvenience,  and  one  case  where  the  patient  failed  to  reveal  her 
pregnancy  to  anyone  who  could  help  her.  If  regard  is  also  had  to  the  instance  where  the 
patient  ought  never  to  have  been  subjected  to  child  bearing,  the  actual  avoidable  maternal 
mortality  of  the  County  was  extremely  low,  even  supposing  that  the  remaining  four  cases  were 
all  avoidable,  which  appears  to  be  far  from  the  fact. 

GENERAL  ARRANGEMENTS  FOR  MATERNITY  AND  CHILD  WELFARE. 
Ante-Natal  and  Maternity  Services. 


Consultant  Ante- Natal  Clinics. — The  following  table  gives  details  of  the  consultant  ante-natal 
clinics  established  at  Swindon,  Trowbridge  and  Salisbury,  and  their  work  in  1937. 


Area. 

Clinic. 

Sessions. 

• 

Obstetrician  Attending. 

Clinics 

held. 

Number  of 
Attendances 
of 

Expectant 

Mothers. 

Northern 

Maternity  Home, 
Kingshill,  Swindon. 

Second  &  fourth  Wed¬ 
nesday  in  each  month 
at  2.30  p.m. 

Dr.  A.  W.  Bennett, 

Park  House,  Swindon. 

24  (24) 

60 

(26) 

Western 

County  Council  Clinic, 
The  Halve, 
Trowbridge. 

First  Wednesday  in 
each  month  at  2.30 
p.m. 

Dr.  D.  A.  Mitchell, 

2  Gay  Street,  Bath 

12  (12) 

60 

(70) 

Southern 

Salisbury  General 
Infirmary 

Tuesday  of  each  week 
at  11  a.m.  (Also  on 
Thursdays  for  cases 
booked  for  Maternity 
Ward.) 

Dr.  J.  J.  Armitage, 

26  Endless  Street, 
Salisbury. 

104  (104) 

732 

(659) 

(The  figures  given  in  brackets  are  those  for  1936.) 
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Treatment  is  not  provided  at  these  clinics  except  with  the  knowledge  and  at  the  wish  of  the 
practitioner  sending  the  case. 

With  regard  to  the  large  attendance  at  the  Salisbury  Clinic,  held  bi-weekly,  many  normal  cases 
are  included  in  the  number  as  all  patients  admitted  to  the  Infirmary  are  first  examined  by  the 
obstetrician  as  a  routine  procedure  and  the  actual  number  of  purely  consultant  cases  cannot  be 
separated  therefrom. 

The  Swindon  Clinic,  which  is  maintained  jointly  with  the  Borough  Council,  is  also  attended 
by  Borough  cases,  but  these  of  course  are  excluded  from  the  above  figures.  There  are  also  excluded 
from  the  Swindon  figures  230  attendances,  at  clinics  held  in  connection  with  the  Swindon  Maternity 
Home,  which  were  made  by  cases  booked  for  the  Home  and  who  were  under  its  supervision  prior 
to  admission. 

Apart  from  Consultant  Clinics,  the  only  official  clinic  was  that  held  by  Dr.  Agnes  Semple  at 
the  Corsham  Maternity  Home  up  to  July  last  year.  In  that  period  141  attendances  were  made 
but  this  clinic  has  now  been  superseded  as  set  out  below. 

Development  of  Service  of  Medical  Ante-natal  Examinations  by  General  Practitioners.  The 
policy  of  the  Public  Health  Committee  has  been  to  develop  only  consultant  ante-natal  clinics  with, 
ultimately,  a  complete  service  of  ante-natal  and  post-natal  examinations  of  midwifery  cases  by 
their  own  doctors.  The  value  of  supervision  by  the  doctor  who  may  be  called  to  the  confinement 
has  been  stressed  by  the  Departmental  Committee  on  Maternal  Mortality  in  their  Final  Report 
of  1932. 

The  maternal  mortality  rate  of  the  County  area  being  already  low  in  comparison  with  the  national 
rate,  no  considerable  fall  can  be  expected  to  follow  the  introduction  of  any  new  measures  in  the 
Council's  maternity  service.  The  reduction  of  maternal  morbidity,  the  extent  of  which  it  is  more 
difficult  to  assess,  can  however  be  looked  for  as  a  result  of  a  complete  system  of  medical  ante-natal 
care  and  systematic  post-natal  examination.  The  latter  examination  would  reveal  and  give  oppor¬ 
tunity  for  the  rectification  of  gynaecological  conditions  resulting  from  child-birth,  which,  left  un¬ 
treated,  often  lead  to  much  distress  and  unnecessary  suffering,  and  may  well  render  another  con¬ 
finement  difficult  or  prejudice  the  mother  against  further  pregnancy. 

As  foreshadowed  in  my  last  Report,  in  July,  1937,  a  scheme  was  introduced,  at  first  as  an 
experimental  measure  in  connection  with  the  Corsham  Maternity  Home,  for  the  routine  ante-natal 
examination  of  midwifery  cases  booking  at  the  Home  to  be  undertaken  by  the  local  practitioner 
who  might  later  be  called  to  the  case.  At  the  present  time,  moreover,  consideration  is  being  given, 
with  the  help  of  the  Medical  Advisory  Committee  of  the  Wilts  Branch,  B.M.A.,  to  the  addition  to 
this  scheme  of  a  post-natal  examination.  The  experience  we  are  now  gaining  in  the  Corsham  area 
will  be  valuable  if  the  scheme  is  extended  to  the  County  generally. 

The  present  scheme  provides  for  two  medical  ante-natal  examinations  which  are  arranged  by 
the  Matron,  the  first  about  the  16th  week  and  the  second  between  the  34th  and  36th  weeks,  the 
doctors’  fees  being  met  by  the  County  Council.  These  fees,  which  are  paid  automatically  after 
the  completion  of  the  case  and  the  return  of  the  form  to  the  County  Medical  Officer  without  the 
necessity  for  an  account  from  the  doctor,  are  5/-  per  examination  for  women  not  insured  under  the 
National  Health  Insurance  Acts,  with  2/6  for  each  report,  whether  insured  or  uninsured. 

The  cases  remain  midwives’  cases  and  are  subject  to  their  ante-natal  supervision  in  accordance 
with  the  Rules  of  the  Central  Midwives  Board.  It  is  of  great  advantage  that  the  midwife  should 
continue  her  connection  with  the  patient  as  this  not  only  secures  proper  attendance  for  examin¬ 
ation  by  the  doctor  but  also  gives  proper  opportunities  for  instruction  in  hygiene  and  motherhood 
as  well  as  all  the  facilities  that  are  provided  for  expectant  and  nursing  mothers  in  the  County. 
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At  present  some  of  the  examinations  are  made  at  the  Home  by  arrangement  with  the  doctors 
concerned  and  others  in  the  doctors’  own  surgeries. 

Up  to  the  time  of  writing  at  the  end  of  March,  1938,  55  patients  have  come  under  the  scheme 
though  not  quite  half  of  these  have  received  the  two  ante-natal  examinations  as  set  forth  above, 
the  reason  being  that  when  the  scheme  started  a  number  of  patients  had  passed  the  stage  for  the 
first  examination,  and  at  the  time  of  writing  many  cases  have  been  under  supervision  whose  con¬ 
finements  have  not  yet  been  completed  and  therefore  the  forms  have  not  yet  been  received. 

The  reports  receive  individual  careful  consideration  at  the  time  they  are  passed  for  payment 
and  show  that  doctors  are  co-operating  to  make  the  scheme  a  success.  There  has  been  no  occasion 
to  ask  any  doctor  for  further  information  either  with  regard  to  the  case  in  question  or  for  the  future, 
and  if  by  chance,  particular!)/'  in  the  proposed  extension  of  the  scheme,  it  appeared  that  in  any  case 
the  work  was  not  being  efficiently  performed,  the  help  of  the  Medical  Advisory  Committee  for  the 
County  would  be  available  as  it  is  by  means  of  that  Committee’s  assistance  that  the  present  scheme 
has  been  introduced  at  Corsham. 

The  principal  results  of  ante-natal  examination  of  these  55  cases  were  as  follows  : — 

4  cases  were  recommended,  on  account  of  disproportion,  etc.,  for  induction  of  labour  which 
was  performed  and  subsequently  living  children  delivered. 

3  cases  received  special  treatment  on  account  of  previous  premature  labours  or  threatened 
miscarriage.  Treatment  was  successful  in  two  cases,  living  children  being  born,  but 
miscarriage  could  not  be  prevented  in  the  third. 

2  cases  were  recommended  external  version.  In  one  it  was  successfully  performed  and 
was  followed  by  normal  delivery  of  a  living  child,  but  in  the  other  attempted  version 
failed.  However,  the  child  was  born  alive. 

Of  the  remaining  46  cases,  41  were  delivered  normally  apart  from  rupture  of  perineum  in 
five  cases,  four  required  assistance  with  forceps,  and  one  removed  from  the  district  before 
confinement. 

Perhaps  the  most  serious  difficulty  in  introducing  a  scheme  of  this  kind  is  the  fact  that  it  in¬ 
evitably  involves  a  certain  amount  of  clerical  work  by  the  practitioner  concerned.  This  work  itself 
is  not  great  but  is  a  distinct  addition  to  the  increasing  volume  of  clerical  work  which  modern  general 
practice  entails.  On  the  other  hand,  from  the  administrative  point  of  view  there  would  be  little 
value  in  a  scheme  which  did  not  provide  accurate  records  of  the  work  done. 

The  fees  allowed  by  the  Ministry  for  ante-natal  work  in  respect  of  non-insured  patients  have 
been  accepted  by  the  doctors  concerned  but  difficulties  have  arisen  in  connection  with  insured  patients 
since  only  the  actual  fee  for  a  report,  namely  2/6,  is  allowed.  Eleven  of  the  55  patients  upon  which 
this  report  is  based  were  insured  but  probably  20%  is  higher  than  the  proportion  generally  in  the 
County  of  insured  cases  to  non-insured.  As  stated  above,  the  question  of  post-natal  examinations 
is  now  being  considered  and  it  is  very  much  to  be  hoped  that  the  payment  to  doctors  will  eventually 
be  arranged  on  an  equitable  basis  which  will  secure  the  co-operation  of  the  medical  profession  generally. 

In  the  above  description  no  mention  has  been  made  of  “  doctors’  cases  ”  where  the  midwife 
is  not  in  charge  as  such.  These  cases  are  the  entire  responsibility  of  the  practitioner  concerned. 

Any  description  of  ante-natal  care  cannot  exclude  reference  to  the  increasing  attention  given 
to  this  subject  by  doctors  in  their  private  practices  and  it  must  be  recognised  that  official  schemes 
cannot  provide  by  any  means  a  complete  picture  of  the  extent  to  which  ante-natal  care  is  now  avail¬ 
able.  The  younger  generation  of  doctors  particularly  maintain  careful  medical  supervision  of  the 
expectant  mothers  in  their  practices.  This  work  naturally  cannot  be  assessed  in  figures  but  should 
be  taken  into  consideration  in  any  memorandum  on  this  subject. 
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Consultants  in  Complicated  Maternity  Cases. — No  change  has  been  made  in  the  arrangements 
whereby  the  obstetricians  who  attend  the  consultant  ante-natal  clinics  mentioned  in  the  foregoing 
are  also  available  for  consultation  in  complicated  maternity  cases  in  patients’  homes  or  at  hospitals 
in  their  respective  areas.  In  23  such  cases  consultations  were  arranged  during  the  year.  This 
number  may  appear  comparatively  small  but  complicated  cases,  if  foreseen  in  time,  are  removed 
to  Maternity  Wards  and  the  small  number  of  consultations  held  elsewhere  does  not  indicate  a  defect 
in  the  County  Scheme. 

The  consultants  for  the  western  and  southern  areas  are  also  available  for  cases  of  puerperal 
infection,  to  which  reference  will  be  found  on  page  34. 

The  Council  meets  the  cost  of  operations  found  necessary  after  consultation.  Patients  are, 
however,  always  asked  to  repay  as  much  as  they  can  afford  of  the  fees  paid  for  both  operations  and 
consultations. 

Birth  Control  Clinic.  The  arrangements  instituted  in  1936  with  the  Married  Women’s  Advisory 
Clinic,  Salisbury,  for  the  attendance  of  approved  cases  from  the  County  area  at  the  Clinic  continued 
in  operation,  and  some  20  attendances  were  made.  These  arrangements  are  strictly  limited,  in 
accordance  with  the  policy  of  the  Ministry  of  Health,  to  necessitous  married  women  in  whose  cases 
pregnancy  would  be  detrimental  to  health. 

If  necessary  the  travelling  expenses  of  County  patients  attending  this  Clinic  are  repaid  by  the 
Council. 

Hospital  Beds.  There  has  been  no  change  in  the  arrangements  for  the  provision  of  hospital 
beds  for  maternity  cases  permanently  residing  in  the  County  area,  and  whose  admission  is  necessitated 
for  one  or  more  of  the  following  reasons  : — 

(1)  xTnticipated  complications  of  labour,  or  ante-partum  conditions  needing  institutional 
care  ; 

(2)  Home  surroundings  unsuitable  for  confinement  ;  or 

(3)  Want  of  proper  medical  or  nursing  attention  owing  to  inaccessibility  of  home. 

The  following  table  shows  the  accommodation  available  for  County  Council  and  other  patients 
in  the  five  Maternity  Homes  with  which  the  Council  has  arrangements,  and  also  the  number  of 
County  and  other  cases  admitted  during  1937.  The  figures  for  1936  are  given  in  brackets  for  purposes 
of  comparison  : — 


Total 

No. 

of 

Beds. 

Accommodation 
available  for 
County  Council 
cases. 

No.  of  County 
Council  cases 
admitted 
during  1937. 

No.  of  other 
cases 
admitted 
during  1937. 

Total 

Admissions. 

Corsham  Maternity  Home 

10 

As  required 

179 

(155) 

34 

(39) 

213 

(194) 

Malmesbury  Maternity  Home 

5 

do. 

21 

(26) 

28 

(19) 

49 

(45) 

Salisbury  General  Infirmary, 

M aternity  W ard 

19 

do. 

96 

(83) 

304 

(308) 

400 

(391) 

Swindon  Maternity  Home 

22 

5  beds 

99 

(92) 

367 

(348) 

466 

(440) 

Trowbridge  and  District  Hospital, 
Maternity  Ward 

13 

As  required 

60 

(33) 

118 

(133) 

178 

(166) 

Totals  ....  ....  .  .... 

69 

455 

(389) 

851 

(847) 

1306 

(1236) 
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Of  the  total  of  455  County  cases,  220  were  admitted  for  medical  reasons,  231  owing  to  unsuit¬ 
able  home  surroundings,  and  four  on  account  of  lack  of  medical  or  nursing  attention  in  their  homes 
due  to  their  inaccessibility. 

1  he  304  cases,  other  than  Wilts  County  Council  cases,  admitted  to  the  Maternity  Ward  at  the 
Salisbury  General  Infirmary  during  the  year  included  patients  from  Dorset,  Hants  and  the  City 
of  Salisbury. 

In  addition  to  the  above  cases,  financial  responsibility  was  also  accepted,  after  individual  con¬ 
sideration  by  the  County  Public  Health  Committee,  for  the  maintenance  of  seven  cases  which  were 
admitted  during  the  year  on  special  medical  grounds  to  the  Royal  United  Hospital,  Bath,  to  which 
the  consultant  obstetrician  for  the  western  area  of  the  County  is  attached. 

Almost  a  third  of  the  cost  of  the  provision  of  maternity  beds  is  recovered  from  patients,  who 
are  expected  to  contribute  in  accordance  with  their  means,  and  hospital  leagues  on  behalf  of  their 
members. 

It  will  be  observed  that  the  number  of  admissions  to  each  Maternity  Home  in  the  above  table 
during  the  year  has  been  larger  than  in  the  previous  year.  The  modern  tendency  to  hospitalisation 
of  maternity  work  tends  to  over-pressure  in  some  of  our  maternity  wards.  Private  cases  are  naturally 
admitted  without  enquiry  as  to  the  existence  or  otherwise  of  medical  reasons  or  unsuitable  home 
conditions. 

The  problem  of  overcrowding  claimed  particular  attention  during  the  year  in  connection  with 
the  Salisbury  Infirmary,  where  a  series  of  cases  of  puerperal  infection  occurring  in  the  Maternity 
Department  (of  which  further  mention  is  made  on  page  34,  in  the  section  dealing  with  puerperal 
infection)  led  me  to  make  a  special  report  to  the  County  Public  Health  Committee.  This  report 
was  subsequently  transmitted  to  the  Salisbury  Infirmary  authorities  and  a  conference  with  them 
was  held  in  December.  As  a  result  the  Infirmary  Committee  undertook  for  an  experimental  period 
of  six  months  to  limit  the  bookings  in  the  Maternity  Department  to  25  per  month,  leaving  a  margin 
of  beds  free  for  emergency  cases,  this  reduction  in  the  rate  of  booking  to  be  effected  by  the  restriction 
of  the  admission  of  private  cases  only.  A  further  conference  is  to  be  held  this  year  to  review  the 
working  of  these  new  arrangements,  but  there  is  no  doubt  that  additional  institutional  maternity 
accommodation  is  necessary  in  the  Salisbury  area,  particularly  for  ante-natal  patients. 

Ancillary  Services.  Under  the  arrangements  which  exist  with  the  Salisbury  General  Infirmary 
for  special  pathological,  etc.,  examinations  to  be  carried  out  at  the  expense  of  the  Council  for  County 
ante-natal  patients  when  necessary,  10  examinations  were  made  during  the  3/ear. 

The  County  Dental  Staff  undertakes  the  treatment  of  expectant  mothers  urgently  needing 
dental  treatment  which  they  are  unable  to  afford,  and  which  is  not  otherwise  available,  as  for  instance, 
through  the  Honorary  Staffs  of  local  hospitals.  Treatment  is  also  provided  for  children  under 
school  age  urgently  needing  dental  attention.  Dentures  for  expectant  mothers  are  provided  in 
approved  cases  through  the  Public  Assistance  Committee,  and  repayment  by  instalments  is  usually 
required. 

Altogether  24  such  patients  were  treated  by  the  Dental  Staff  during  the  year,  78  extractions 
being  made  during  51  attendances. 

Infectious  Diseases  in  Relation  to  Maternity  and  Child  Welfare. 

Puerperal  Infection.  The  County  Council's  arrangements  with  the  undermentioned  institutions 
for  the  in-patient  treatment  of  cases  of  puerperal  fever  and  puerperal  pyrexia,  admitted  upon  the 
authority  of  the  County  Medical  Officer,  remain  unchanged 

Chippenham  and  Malmesbury  Joint  Isolation  Hospital. 

Royal  United  Hospital,  Bath. 

Salisbury  and  District  Joint  Isolation  Hospital. 

Savernake  Hospital. 

Swindon  and  District  Joint  Isolation  Hospital. 

Trowbridge  and  District  Joint  Isolation  Hospital,  and 

Warminster  Joint  Isolation  Hospital. 
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The  following  figures  relate  to  cases  notified  during  the  year  in  the  area  of  the  County  for  which 
the  County  Council  is  responsible  for  maternity  and  child  welfare.  The  figures  for  1936  are  given 
in  brackets  : — 


No.  of  Cases 
Notified. 

No  treated  in 
Hospital. 

Deaths. 

Puerperal  Fever 

6 

(6) 

5 

(6) 

1  (4) 

Puerperal  Pyrexia 

33 

(34) 

21 

(22) 

One  of  the  effects  of  the  Public  Health  Act,  1936,  which  became  operative  on  the  1st  October, 
was  the  abolition  of  the  term  “  Puerperal  Fever  ”  asa  notifiable  infectious  disease  and  consequently 
the  puerperal  fever  notifications  included  in  the  above  table  were  made  before  that  date.  Cases 
which  would  previously  have  been  notifiable  as  puerperal  fever  are  now  to  be  notified  under  the 
wider  term  “  Puerperal  Pyrexia.” 

In  addition  to  the  figures  given  in  the  above  table,  32  cases  of  puerperal  pyrexia  were  notified 
at  Salisbury,  and  51  at  Swindon,  where  the  County  Council  is  not  the  authority  responsible  for 
maternity  and  child  welfare. 

Ten  cases  were  seen  under  the  County  Scheme  during  the  year  by  the  consultants  for  the  western 
and  southern  areas  referred  to  on  page  32. 

As  already  mentioned  on  page  33,  in  the  section  dealing  with  institutional  maternity  accommod¬ 
ation,  in  May  1937  an  outbreak  of  puerperal  infection  occurred  in  the  Maternity  Department  at  the 
Salisbury  Infirmary.  Five  cases  were  involved  but  fortunately  all  recovered  under  modern  treat¬ 
ment  which  was  immediately  available.  Prompt  action  prevented  further  spread  of  the  infection, 
which  in  all  probability  was  introduced  by  the  throat  of  one  of  the  nurses  whilst  she  was  developing 
a  sore  throat  and  before  she  reported  sick.  Dr.  Leonard  Colebrook,  of  Queen  Charlotte’s  Maternity 
Hospital,  kindly  gave  advice  on  various  points  upon  which  Dr.  Semple  sought  his  help  at  Queen 
Charlotte’s  Maternity  Hospital.  Various  principles  adopted  in  that  hospital  to  prevent  or  to 
minimise  the  spread  of  infection  have  since  been  followed  in  this  County  with  good  results. 

Swabs  are  always  taken  to  prove  the  existence  or  otherwise  of  infection  in  the  throats  of  mid¬ 
wives  who  have  been  in  attendance  on  cases  of  puerperal  infection  or  who,  it  is  thought,  may  them¬ 
selves  be  a  source  of  infection.  In  this  connection  some  43  swabs  were  taken  during  the  year  and 
in  three  instances  midwives’  throats  were  found  to  be  infected  with  haemolytic  streptococci.  In 
one  case  the  infection  quickly  cleared  up,  but  in  the  other  two  over  a  month  elapsed  before  it  was 
possible  to  obtain  two  successive  negative  results  from  throat  swabs,  which  is  regarded  as  essential 
in  such  circumstances  before  midwives  can  safely  resume  practice.  Fortunately  in  both  these  latter 
instances  it  was  easy  for  the  midwives’  work  to  be  temporarily  re-arranged  with  other  midwives. 

Venereal  Infection.  Accommodation  is  always  available  at  the  Gorse  Hill  Isolation  Hospital, 
Swindon,  for  the  reception  of  maternity  cases  suffering  from  venereal  infection. 

Ophthalmia  Neonatorum. — The  County  Council’s  arrangements  with  the  undermentioned 
institutions  for  the  in-patient  treatment  of  cases  of  ophthalmia  neonatorum,  admitted  with  the  sanction 
of  the  County  Medical  Officer,  remain  unchanged  : — 

General  Infirmary,  Salisbury. 

Gorse  Hill  Clinic,  Swindon. 

Royal  United  Hospital,  Bath. 

Eye  Infirmary,  Bath,  and 
Savernake  Hospital,  Marlborough. 
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The  Public  Health  (Ophthalmia  Neonatorum)  Amendment  Regulations,  1937,  came  into 
force  on  the  1st  April,  1937,  causing  the  notification  of  ophthalmia  neonatorum  to  be  made  direct 
to  the  County  Council  instead  of  to  the  local  Medical  Officer  of  Health,  the  fee  for  notification  being 
payable  by  the  County  Council.  The  principal  object  of  this  measure  is  presumably  to  expedite- 
the  treatment  of  ophthalmia  neonatorum  in  hospital  when  desired  by  the  practitioner  in  attendance. 
Already  in  this  County  it  has  for  many  years  been  the  practice,  immediately  upon  receipt  from 
midwives  of  information  of  discharging  eyes  in  infants,  to  communicate  with  the  doctor  concerned 
offering  prompt  in-patient  treatment  and  thus  cases  are  frequently  removed  to  hospital  under  the 
County  scheme  before  the  doctor’s  notification  is  posted. 


The  following  figures  relate  to  cases  notified  during  the  year  in  the  area  of  the  County  for  which 
the  County  Council  is  responsible  for  maternity  and  child  welfare.  The  figures  for  1936  are  given 
in  brackets 


Cases. 

Vision 

Unimpaired. 

Vision 

Impaired. 

Total 

Blindness. 

Deaths. 

Notified. 

Treated. 

At  Home. 

In  Hospital. 

10  (5) 

6  (-) 

4  (5) 

10  (5) 

-  (-) 

~  (-) 

-  (-) 

In  addition  to  the  figures  given  in  the  above  table,  three  cases  were  notified  at  Swindon,  where 
the  County  Council  is  not  the  authority  for  maternity  and  child  welfare. 

Other  Infantile  Diseases.  There  were  5  deaths  of  infants  under  two  years  from  diarrhoea 
in  the  County  area,  as  compared  with  two  during  1936. 

Facilities  are  available  under  the  County  Orthopaedic  Scheme  for  the  treatment  of  cases  of 
infantile  paralysis  and  4  new  cases  under  school  age  came  under  treatment  during  the  year. 

Child  Welfare  Arrangements. 

Health  Visiting.  Two  thousand  five  hundred  and  ninety-four  live  births  ,  and  100  stillbirths 
were  notified  during  the  year  in  the  area  of  the  County  for  which  the  County  Council  is  responsible 
for  child  welfare.  In  addition  details  were  obtained  from  the  local  Registrars  of  Births  and  Deaths 
of  33  live  births  and  one  still  birth  which  were  not  notified;  the  father,  as  responsible  for  notification, 
is  approached  in  such  cases  and  ignorance  of  the  statutory  provisions  is  usually  pleaded  as  an  excuse. 

Allowing  for  inward  and  outward  transfers,  the  numbers  of  live  births  and  stillbirths  registered 
were  3,131  and  135  respectively. 

The  whole-time  staff  of  nine  health  visitors  remains  unchanged,  and  the  part-time  staff  numbers 
89.  In  addition  the  County  Emergency  Midwives,  when  not  engaged  in  district  midwifery,  under¬ 
take  a  certain  amount  of  health  visiting  as  well  as  other  duties. 

Two  thousand  six  hundred  first  visits  and  23,109  total  visits  were  paid  during  the  year  by  health 
visitors  to  children  under  one  year  of  age,  and  29,424  to  children  between  the  ages  of  one  and  five 
years. 

The  County  Council’s  grant  to  local  nursing  associations  whose  district  midwives  undertake 
health  visiting  was  increased  from  14  to  £5  per  1,000  of  the  population  served  from  the  1st  April, 
1937.  This  grant  is  distributed  through  the  County  Nursing  Association  together  with  the  grants 
for  other  services,  such  as  midwifery  and  school  nursing. 
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In  a  few  districts  the  part-time  health  visitors  have  organised  small  weighing  centres,  at  their 
homes  or  other  convenient  centres,  to  which  infants  are  brought  for  weighing  and  advice  given  to 
the  mothers.  Such  arrangements  in  districts  where  the  nurse's  work  is  heavy  tend  to  lighten  the 
duties  of  health  visiting  considerably  and  ensure  more  accurate  weighing  than  is  possible  in  the 
children’s  own  homes.  Children  who  cannot  attend  the  centre  are  of  course  visited  in  the  ordinary 
way. 


As  a  result  of  reports  from  health  visitors  regarding  defects  discovered  in  children  during  the 
course  of  their  visits,  many  new  cases  were  treated  under  the  orthopaedic,  ophthalmic  and  ear, 
nose  and  throat  schemes,  and  other  children  were  sent  for  varying  periods  to  the  Council’s  Convales¬ 
cent  Home  at  Marlborough  ;  further  reference  to  these  matters  appears  on  pages  41-44.  The 
family  doctor  is  always  consulted  before  any  such  arrangements  for  treatment  are  made. 

A  considerable  number  of  serious  housing  defects,  and  instances  of  overcrowding,  were  also 
reported  by  the  health  visitors,  and  information  was  forwarded  to  Local  Sanitary  Authorities  for 
action  to  be  taken  by  them. 

A  record  of  the  work  performed  during  the  year  by  the  whole-time  health  visitors  and  school 
nurse  will  be  found  in  the  table  opposite.  The  figures  for  the  various  nurses  are  not  comparable 
as  local  circumstances  differ  widely,  particularly  in  regard  to  travelling  facilities.  Corresponding 
figures  for  1936  are  given  in  brackets. 

Infant  Life  Protection.  Every  home  is  visited  immediately  upon  receipt  of  notice  from  the 
foster-parent  that  a  child  is  to  be  received,  and  subsequent  periodical  visits  are  paid  by  the  Infant 
Protection  Visitors  to  each  child  registered,  no  exemptions  having  been  made.  During  the  year 
under  review,  a  total  of  152  children  were  under  supervision,  in  100  foster-homes,  and  altogether 
some  400  visits  were  paid  to  them. 

There  is  naturally  a  good  deal  of  movement  of  the  foster-child  population,  children  frequently 
being  received  by  foster-parents  for  comparatively  short  periods,  and  great  care  is  exercised  in. 
following  up  these  movements,  of  which  foster-parents  are  bound  to  give  notice. 


Record  of  Work  performed  during  the  Year  1937  by  the  Whole-time  Health  Visitors  and  School  Nurse. 
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In  addition,  other  miscellaneous  duties  have  been  undertaken  by  the  various  nurses 
e.g.,  the  conveyance  of  children  to  hospital,  visitation  of  mental  defectives,  etc. 
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Infant  Welfare  Centres.  The  following  table  gives  details  of  the  various  Centres  in  the  area 
of  the  County  for  which  the  County  Council  is  responsible  for  maternity  and  child  welfare  : — 


Centre. 

Day  of  Month  and 
Time  Centre  is  open. 

Names  of  Medical 
Officer  and  Nurse. 

Remarks. 

Ashton  Keynes  .... 

(The  Parish  Hall) 

1st  Wednesday 

3  p.m. 

Dr.  F.  A.  V.  Denning 
District  Nurse 

M.O.  attends  each  session  if 
possible,  and  District  Nurse. 

Bradford-on- Avon 
(Church  House, 

Church  Street) 

1st  &  3rd  Tuesdays 

2.30  p.m. 

*Dr.  J.  Murray 
•[Nurse  Jackson 

District  Nurses 

M.O.  attends  on  1st  Tuesday  and 
Nurse  Jackson  attends  every 
session  with  District  Nurses. 

Chippenham 

(Parish  Church  Hall, 
Market  Place) 

2nd  &  4th  Tuesdays  .. 

2  p.m. 

*Dr.  J.  MacKay 
fNurse  M.  Warren 
District  Nurse 

M.O.  and  Nurse  Warren  attend  each 
session,  with  District  Nurse.  A 
County  midwife  also  attends  when 
possible. 

Corsliam 

(Maternity  Home) 

2nd  Friday  .... 

3  p.m. 

*Dr.  A.  L.  Semple 

Matron  and  a  nurse 

M.O.  and  members  of  Maternhw 
Home  Staff  attend  every  session. 

Cricklade 

(The  Town  Hall) 

2nd  &  4th  Thursdays 
2.30  p.m. 

Dr.  F.  A.  V.  Denning 
District  Nurse 

M.O.  and  nurse  attend  every 
session. 

Devizes 

(Wesleyan  School  Room 
Long  Street) 

Alternate  Thursdays  .... 
2.30  p.m. 

*Dr.  A.  L.  Semple 

J  Nurse  Ansaldo 

M.O.  and  nurse  attend  every 
session. 

Downton 

(Church  Hall) 

Alternate  Fridays 

2.30  p.m. 

Dr.  B.  Whitehead 
District  Nurses 

M.O.  and  at  least  one  of  the  district 
nurses  attend  every  session. 

East  Knoyle 
(Village  Hall) 

1st  Wednesday 

2.30  p.m. 

Dr.  R.  E.  Whitby  or 

Dr.  H.  C.  Beck 

(alternate  periods  of 
six  months) 

District  Nurse 

M.O.  and  nurse  attend  every 
session. 

Lavington 

(Wesleyan  School  Room, 
Littleton  Panell) 

1st  Friday  .... 

2.30  p.m. 

Dr.  T.  W.  Morcom- 
Harneis  or 

Dr.  W.  J.  Gray, 

(in  annual  rotation) 
District  Nurse 

M.O.  and  Nurse  attend  every 
session.  Dr.  Morcom-Harneis  is 
acting  as  M.O.  during  1938-39. 

Malmesbury 
(Parish  Hall) 

1st  Tuesday 

2.30  p.m. 

Dr.  R.  M.  Moore, 

Dr.  Winch,  or 

Dr.  B.  L.  Hodge. 

(in  annual  rotation) 
Maternity  Home  Staff 

M.O.  and  a  member  of  Maternity 
Home  Staff  attend  every  session. 
Dr.  Winch  is  acting  as  M.O. 
during  1938-39. 

Marlborough 
(1  The  Green) 

1st  Friday  .... 

2.30  p.m. 

*Dr.  A.  L.  Semple 
District  Nurses 

M.O.  and  the  District  Nurses 
attend  every  session. 

Melksham 

(Old  Bank  House) 

Alternate  Thursdays  .... 
2.30  p.m. 

Dr.  R.  I.  Macbeth 

Dr.  D.  Leigh  Spence 
(usually  in  annual 
rotation) 

District  Nurses 

M.O.  attends  on  first  Thursday  in 
the  month  upon  which  a  Clinic 
is  held.  One  of  the  District 

Nurses  attends  every  session. 

Mere 

(Lecture  Hall) 

1st  Thursday 

2.30  p.m. 

Dr.  R.  E.  Whitby 

Dr.  B.  W.  Alexander 
(in  rotation) 

District  Nurse. 

M.O.  attends  each  session  and 
District  Nurse. 

Tisbury 

(Red  Cross  Hut, 

Hindon  Lane) 

2nd  Tuesday 

3  p.m. 

Dr.  H.  C.  Beck 

District  Nurse 

M.O.  and  Nurse  attend  every 
session. 

Trowbridge 

(County  Council  Clinic, 
The  Halve) 

Every  Tuesday 

2  p.m. 

*Dr.  A.  L.  Semple 

J  Nurse  E.  Smith 
fNurse  E.  L.  Richens  .... 

M.O.  and  Nurses  attend  every 
session.  Two  County  midwives 
also  attend  when  possible. 

Warminster 
(Town  Hall) 

1st  Friday 

2.30  p.m. 

*Dr.  C.  L.  Broomhead 
District  Nurses 

M.O.  attends  every  session  with  two 
or  more  District  Nurses. 

Wilton 

(Town  Hall) 

1st  &  3rd  Thursdays  .... 
2  p.m. 

Dr.  A.  W.  K.  Straton  .... 
District  Nurses 

M.O.  attends  on  1st  Thursday  and 
at  least  one  of  the  District  Nurses 
attends  every  session.  Ante-natal 
work  is  also  undertaken  on  first 
Thursday  in  month. 

(Most  of  the  Centres  are  closed  during  August.) 

^Assistant  County  Medical  Officer.  fCounty  Council  Health  Visitor. 


CENTRES. 

1  he  following  table  shows  the  number  of  attendances  of  children  and  staff  at  the  various  infant 
welfare  centres  during  the  year,  the  figures  for  1936  being  given  in  brackets  : — 
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The  Cricklade  and  Mere  Centres,  opened  in  November  and  September,  1937,  respectively, 
under  the  auspices  of  voluntary  committees,  are  welcome  additions  to  the  chain  of  Centres  established 
and  maintained  in  the  County  by  voluntary  effort  with,  in  most  cases,  financial  assistance  from  the 
County  Council  under  Section  101  of  the  Local  Government  Act,  1929,  and  also  in  some  instances 
the  provision  of  a  Medical  Officer  from  the  County  Staff.  The  only  Centre  administered  directly  by 
the  County  Council  is  the  Trowbridge  Centre. 

In  addition  small  Weighing  Centres  are  organised  by  the  local  Health  Visitors  at  Pewsey  and 
Nether avon,  and  there  are  Military  Infant  Welfare  Centres  at  Tidworth,  Bulford  and  Larkhill. 

Infant  Deaths.  There  were  108  deaths  of  infants  under  one  year  of  age  in  the  County  Council’s 
area  for  maternity  and  child  welfare,  compared  with  102  during  1936.  The  death  rate  per  thousand 
live  births  during  1937  was  therefore  34.5,  which  compares  with  a  rate  of  32.8  for  1936  and  with  the 
national  rate  for  1937  of  58. 

Investigations  into  infant  deaths  are  not  made  as  a  routine  and  it  is  not  easy  to  see  how  such 
investigations  could  usefully  be  made  by  the  County  Staff,  apart  from  the  enquiries  which  naturally 
arise  in  health  visiting. 

Supply  of  Food  and  Milk.  Extensive  use  continues  to  be  made  of  the  County  Council’s  arrange¬ 
ments  for  the  supply,  on  proper  recommendation,  of  dried  milk  and  infant  tonic  foods  at  wholesale 
prices  for  weakfy  and  backward  infants  of  parents  whose  circumstances  preclude  payment  of  the 
usual  retail  prices.  These  foods  are  available  both  at  the  Trowbridge  Infant  Welfare  Centre  and 
through  the  Public  Health  Department,  and  during  1937  some  1,300  lbs.  of  dried  milk  and  tonic 
foods  were  supplied  in  addition  to  a  considerable  quantity  of  the  latter  in  liquid  form. 

Similar  facilities  are  also  available  at  several  of  the  larger  voluntary  Infant  Welfare  Centres, 
and  some  1,600  lbs.  of  dried  milk  were  supplied,  during  1937  through  these  centres,  apart  from  other 
foods. 

One  hundred  and  seventy-six  new  applications  for  free  supplies  of  fresh  milk  for  expectant  and 
nursing  mothers  and  infants  were  received  during  1937,  compared  with  169  during  1936.  One 
hundred  and  sixty-five  were  granted,  one  referred  to  the  Public  Assistance  Officer  of  the  Council 
for  consideration  as  the  family  concerned  was  already  in  receipt  of  out-relief,  and  in  ten  cases  no 
grants  were  made  as  the  applicants  failed  to  reply  to  requests  for  explanations  of  mis-statements 
of  income,  etc. 

One  thousand  three  hundred  and  seventeen  applications  for  renewal  were  received  from  persons 
who  had  previously  been  given  supplies,  compared  with  1,062  received  during  1936.  One  thousand 
three  hundred  and  thirteen  were  granted,  three  referred  to  the  Public  Assistance  Officer  and  in 
one  ca$e  no  grant  was  made  because  the  applicant  failed  to  reply  to  a  request  for  an  explanation  of 
an  apparent  mis-statement  of  wages. 

The  quantity  of  milk  supplied  was  usually  one  pint  per  day,  though  more  was  allowed  in  some 
cases  where  there  were  several  young  children  in  the  family. 

All  grants  were  limited  to  a  period  of  a  month  at  a  time.  The  total  quantity  provided  was 
6,135  gallons,  an  increase  of  some  1,295  gallons  over  the  figure  for  1936. 

The  general  standard  of  income  of  applicants  has  not  been  higher  during  1937  than  in  previous 
years,  most  applications  being  from  the  wives  of  unemployed  men  and  labourers.  Only  occasionally 
is  an  application  received  which  cannot  be  regarded  as  genuinely  necessitous,  as  it  is  well  known 
that  grants  are  not  made  without  ample  justification.  Every  application  received  is  subjected 
to  careful  scrutiny,  and  statements  of  income  are  always  checked  from  employers.  Since  grants 
are  usually  limited,  as  stated  above,  to  a  pint  daily,  the  orders  for  free  supplies  are  normally  placed 
with  the  milkman  who  is  already  supplying  the  household,  but  exceptions  to  this  rule  are  made  in 
those  cases  where  veterinary  reports  have  shown  the  usual  milkman’s  supply  not  to  be  of  a  good 
standard.  In  such  cases  it  is  usually  possible  to  find  another  retailer  in  the  neighbourhood  who 
is  willing  to  supply  either  Accredited  or  T.T.  milk. 
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Treatment  Schemes  for  Children  under  School  Age.  The  treatment  schemes  for  children  found 
to  be  suffering  from  crippling,  ophthalmic  or  ear,  nose  and  throat  defects  remain  unchanged,  and 
statistics  with  regard  to  the  work  undertaken  during  the  year  under  each  of  these  schemes  are  given 
below. 

Orthopaedic  Scheme.  The  following  table  summarises  the  treatment  provided  for  non-tubercular 
children  under  school  age  during  the  year  at  the  out-patient  clinics  and  the  Bath  and  Wessex  Childrens’ 
Orthopaedic  Hospital  : — 


Name  of  Clinic. 

Number  of 
cases  examined 
at  Clinic 
during  the  year. 

Total  Number 
of  attendances 
af  Clinic  made 
during  the  year. 

No.  of  cases 

treated  as — 

In-patient  at 
Hospital  and 
Out-patient  at 
Clinic. 

Out-patient 
at  Clinic 
onlv. 

Corsham 

30 

(31) 

140 

(134) 

2  (3) 

28 

(28) 

Devizes 

40 

(24) 

159 

(132) 

4  (2) 

36 

(22) 

Malmesbury 

4 

(0 

13 

(13) 

1  (-) 

3 

0) 

Salisbury 

29 

(22) 

122 

(98) 

5  (6) 

24 

(16) 

Swindon 

37 

(35) 

152 

(162) 

3  (4) 

34 

(31) 

Trowbridge 

50 

(45) 

274 

(227) 

6  (9) 

44 

(36) 

Totals 

190 

(162) 

860 

(766) 

21  (24) 

169 

(138) 

(The  figures  given  in  brackets  are  those  for  1936.) 

One  hundred  and  nine  of  the  cases  in  the  above  table  were  first  reported  during  1937,  and  the 
remainder  are  children  who  had  received  treatment  in  previous  years,  and  for  whom  further  treatment 
and  after-care  were  necessary.  This  figure  of  109  compares  with  80  new  cases  during  1936. 

The  conditions  for  which  the  children  shown  in  the  table  were  treated  were  as  follows  : — - 


Defect. 

Clinic. 

Total. 

Corsham. 

Devizes. 

Malmesbury 

Salisbury. 

Swindon. 

Trowbridge. 

Congenital  Deformities 

7 

6 

9 

17 

13 

16 

61 

Infantile  Paralysis  .... 

1 

— 

1 

3 

2 

7 

Rickets 

10 

6 

1 

3 

10 

8 

38 

Spastic  Paralysis 

2 

1 

— 

— 

— 

o 

5 

Postural  Defects 

— 

7 

— 

— 

3 

3 

13 

Other  Defects 

11 

19 

1 

8 

8 

19 

66 

The  County  Council  bore  the  cost  of  surgical  appliances  in  27  instances  during  the  year,  and 
there  were,  of  course,  many  more  cases  in  which  the  cost  of  such  appliances  was  met  from  clinic 
funds.  Massage  was  also  provided  in  seven  cases  at  the  expense  of  the  County  Council  in  addition 
to  those  cases  in  which  the  services  of  a  masseuse  were  made  available  at  the  expense  of  clinic  funds. 

A  brief  outline  of  the  whole  of  the  work  accomplished  under  the  County  Orthopaedic  Scheme 
is  given  on  pages  47-48. 
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Ophthalmic  Scheme .  Eighty-three  infants  were  examined  during  the  year,  compared  with 
87  during  1936,  at  the  out-patient  clinics  held  by  the  County  Ophthalmic  Surgeons  at  various  centres, 
a  total  of  125  examinations  being  made.  Forty-three  of  these  children  were  cases  first  reported 
during  the  year,  and  the  remainder  were  children  examined  previously  but  for  whom  further  treat¬ 
ment  or  periodical  examination  was  necessary. 

The  43  new  cases  consisted  of  36  suffering  from  squint,  and  7  from  other  defects  such  as  nystag¬ 
mus,  conjunctivitis,  etc.  In-patient  treatment  was  arranged  for  one  child,  glasses  were  prescribed 
for  25,  and  cover  treatment,  etc.,  was  advised  for  several  others.  Ten  children  were  recommended 
no  immediate  treatment,  but  are  being  kept  under  supervision. 

The  fort}/  cases  previously  seen  but  re-examined  during  1937  comprised  30  suffering  from 
squint  and  10  from  various  other  defects.  Glasses  or  new  lenses  were  recommended  in  11  instances, 
and  in  11  cases  ointment,  cover  treatment,  etc.,  was  advised.  Further  periodical  re-examinations 
will  be  arranged  where  necessary. 

Ear,  Nose  and  Throat  Scheme.  The  following  table  summarises  the  treatment  provided  during 
the  year  for  children  under  school  age  at  the  out-patient  clinics  and  as  in-patients  at  the  institutions 
to  which  the  respective  aural  surgeons  attending  the  clinics  are  attached. 
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The  second  column  of  the  foregoing  table  includes  a  number  of  children  treated  during  the 
previous  year,  and  for  whom  re-examination  only  was  necessary  during  1937.  Similarly  a  few  of 
the  operations  performed  during  the  year  were  recommended  in  the  previous  year,  and  others  recom¬ 
mended  during  1937  have  been  performed  during  1938.  In-patient  treatment  recommended  for 
children  attending  the  Trowbridge  Clinic  is  provided  at  the  Bath  Royal  United  Hospital. 

In  addition,  22  uncomplicated  cases  of  enlarged  tonsils  and  adenoids  .reported  by  Medical  Officers 
of  Infant  Welfare  Centres  or  local  doctors  were  operated  upon  under  the  County  Council’s  arrange¬ 
ments  in  various  hospitals  in  the  County. 

Convalescent  Home,  Marlborough,  During  1937,  34  children  under  school  age  were  admitted, 
compared  with  37  during  1936.  Cases  are  usually  first  reported  by  the  Medical  Officers  of  Infant 
Welfare  Centres,  and  sometimes  by  private  doctors  and  health  visitors.  The  family  doctor  is,  of 
course,  always  consulted  before  any  steps  are  taken. 

REGISTRATION  OF  NURSING  HOMES. 

Under  Sections  187-195  of  the  Public  Health  Act,  1936,  the  County  Council  is  responsible  for 
the  registration  and  supervision  of  Nursing  Homes  in  the  whole  of  the  County  except  the  Borough 
of  Swindon,  to  the  Council  of  which  local  powers  under  the  Act  were  delegated  without  reservations 
or  conditions  in  1930. 

Three  applications  for  registration  were  received  during  the  year  and  all  granted.  Two  of 
these  three  Homes  admit  chronic  and  infirm  cases  only,  and  the  third,  maternity  and  medical  cases 
also.  Excluding  Homes  registered  but  since  closed  and  including  one  registered  early  in  1938,  at 
the  time  of  writing  21  private  Homes  are  registered  in  addition  to  all  the  voluntary  hospitals  in  the 
County,  with  the  exception  of  one  which  was  granted  exemption  some  years  ago. 

A  detailed  inspection  is  made  of  every  Home  before  registration  and  periodical  re-inspections 
are  made  by  members  of  the  County  Medical  Staff.  No  unsatisfactory  conditions  were  revealed 
during  the  past  year. 

BLIND  PERSONS  ACT. 

The  County  Council  is  the  authority  for  the  maintenance  of  the  register  of  blind  persons  resident 
within  the  County,  and  the  names  of  575  cases  are  so  recorded.  The  criterion  of  blindness  is  that 
a  person  shall  be  so  blind  as  to  be  unable  to  perform  work  for  which  eyesight  is  essential.  In  the 
usual  way  a  case  is  not  recorded  as  blind  except  on  the  certificate  of  one  of  the  three  County  Ophthal¬ 
mic  Surgeons,  although  occasionally  cases  arise  where  the  person  is  bed-ridden  or  physically  incapable 
of  attending  the  nearest  ophthalmic  clinic,  and  in  these  circumstances  I  am  usually  able,  as  a  result 
of  personal  investigation,  to  satisfy  myself  whether  blindness  within  the  meaning  of  the  Act  exists. 

The  blind  register  can  only  be  kept  up  to  date  by  close  co-operation  with  the  Voluntary  Associ¬ 
ation  for  the  Care  of  the  Blind,  whose  Secretary  keeps  my  Department  informed  as  to  possible  cases 
of  blindness  and  the  movements  of  those  already  on  the  register. 

The  County  Council’s  Scheme  for  domiciliary  relief  to  blind  persons  is  administered  by  the 
Blind  Persons  Act  Committee  and  the  work  is  closely  associated  with  this  department.  Applica¬ 
tions  for  assistance  are  investigated  by  the  four  Home  Teachers  and  sent  to  my  Department  through 
the  Secretary  to  the  Voluntary  Association.  All  such  applications  are  presented  to  the  Committee 
and  a  register  is  maintained  showing  details  of  all  grants  made.  At  the  present  time  232  persons 
receive  a  gross  amount  of  £85  weekly  and  each  case  is  reviewed  every  six  months  or  on  any  change 
of  circumstances. 

As  in  previous  years,  our  work  under  this  Act  has  been  greatly  facilitated  by  the  willing  co¬ 
operation  of  the  various  officers  and  members  of  the  Voluntary  Association,  which  is  also  still 
responsible  for  the  various  social  services  provided  for  the  blind. 


A  new  Act,  known  as  the  Blind  Persons  Act,  1938,  came  into  operation  on  1st  x\pril,  the  main 
provisions  of  which  are  the  granting  of  blind  pensions  at  the  age  of  40  instead  of  50  as  hitherto,  and 
the  administration  of  relief  to  sighted  dependants  of  blind  persons  apart  from  Public  Assistance. 
The  working  of  this  new  Act  and  its  effects  will,  however,  be  described  more  fully  in  next  year's 
report. 

DEAF  AND  DUMB. 


In  view  of  the  importance  of  suitable  occupation  for  all  classes  of  the  community  capable  of 
productive  work,  an  investigation  has  been  made  into  the  position  with  regard  to  the  deaf  and  dumb. 

The  possibility  that  such  persons  may  become  or  remain  unemployed  on  account  of  their  dis¬ 
abilities  must  be  a  matter  of  grave  concern  to  the  Public  Assistance  Committee,  apart  altogether 
from  the  effect  on  the  lives  and  happiness  of  the  individuals  concerned.  Their  employment  or 
otherwise  is,  therefore,  a  matter  deserving  not  only  a  survey  but  of  continual  observation,  and  it 
is  hoped  to  follow  up  in  the  future  the  investigation  already  made  by  means  of  a  card  index  system 
from  details  supplied  by  the  Health  Staff  and  otherwise. 
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The  statistics  below  give  the  most  important  features  of  the  positions  as  far  as  it  has  been  ascer¬ 
tained  by  our  investigations 

Total  cases 

In  regular  employment 

In  same  employment  over  5  years  5 
In  same  employment  over  10  years  22 
Irregular  employment 
Unemployed 
Unemployable 

In  Special  Schools  and  Institutions 
Independent  means 


o 

9 

JmJ 

26 

18 

9 


VENEREAL  DISEASES. 


The  County  Council’s  arrangements  for  the  treatment  of  venereal  diseases  are  briefly  sum¬ 
marised  below. 


Clinics. 

Out-patient  clinics  are  held  at  the  following  centres,  where  patients  may  also  attend  daily  for 
irrigation  when  necessary.  Provision  is  made  for  in-patient  treatment  at  each  centre  except  that 
at  Trowbridge. 


Centre. 

The  Infirmary  (Skin  Dept.), 
Salisbury. 

(Drs.  Potts  &  Gordon) 

The  Isolation  Hospital, 

Gorse  Hill,  Swindon. 

(Drs.  Broomhead  &  Murray) 

County  Council  Clinic, 

The  Halve,  Trowbridge. 

(Drs.  Broomhead  &  Murray) 


Men. 

Tuesday  11.30  a.m.  to  1  p.m. 
Friday  6  to  7.30  p.m. 

Wednesday  6.30  p.m.  to  8  p.m. 
Friday  6  to  7  p.m. 

Thursday  5.30  to  6.30  p.m. 


Women. 

Wednesday  6  to  7.30  p.m. 
Saturday  11.30  a.m.  to  1  p.m. 

Monday  5  to  6.30  p.m. 

Friday  2  to  3.30  p.m. 

Tuesday  5  to  6.30  p.m. 
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Clinical  Work  During  1937. 

The  following  figures  which  have  been  extracted  from  the  Annual  Returns  from  the  treatment 
Centres  give  some  indication  of  the  cases  dealt  with  during  the  year. 


Centre. 

No.  of  Persons  seen  for  the  first 
time  and  found  to  be  suffering 
from 

Total. 

Total  No.  of 
Attendances 
at  the  Out- 
Patient 
Clinics  of 
Wiltshire 
Patients. 

Aggregate 
No.  of 
In-Patient 
Days  of 
Wiltshire 
Patients. 

Syphilis. 

Soft 

Chancre. 

Gonorr¬ 

hoea. 

Conditions 
other  than 
Venereal. 

Bath  . 

6 

(T 

— 

(-) 

9 

(5) 

8 

(3) 

23  (15) 

387  (285) 

- - 

(4) 

Salisbury 

19 

(20) 

— 

(1) 

47 

(19) 

47 

(42) 

113  (82) 

3886  (2488) 

481 

(134) 

Swindon 

21 

(40) 

2 

(-) 

58 

(44) 

58 

(42) 

139  (126) 

5124  (4531) 

424 

(159) 

Trowbridge  .... 

11 

(12) 

— 

(-) 

21 

(15) 

26 

(24) 

58  (51) 

1393  (938) 

— ■ 

(-) 

*  Royal  Infirmary  Bristol 

2 

(-) 

— 

(-) 

6 

(1) 

2 

(1) 

10  (2) 

69  (8) 

65 

(-) 

*Radcliffe  Infirm’y, Oxford 

— 

(-) 

— 

(-) 

— 

(1) 

— 

(2) 

(3) 

6  (7) 

— 

(-) 

*  Miller  Gen.  Hosp., London 

(-) 

(-) 

(1) 

(-) 

(1) 

(2) 

(-) 

59 

(79) 

2 

(1) 

141 

(86) 

141 

(114) 

343  (280) 

10865  (8279) 

970 

(297) 

The  figures  in  brackets  are  those  for  1936. 

*  No  formal  arrangements  exist  with  these  Treatment  Centres. 

From  the  above  table  it  will  be  seen  that  compared  with  the  figures  for  last  year  there  has  been 
a  general  increase  under  each  head,  this  being  particularly  noticeable  with  regard  to  in-patient  treat¬ 
ment.  Those  figures  of  course,  show  great  variations  from  year  to  year,  but  the  number  of  new 
patients  dealt  with  was  higher  than  during  any  year  since  1934,  when  the  number  was  350,  whilst 
the  total  attendances  at  the  Clinic  were  higher  than  at  any  time  during  the  past  ten  years  and  the 
in-patient  days  the  highest  since  1930  when  they  totalled  1,243. 

Pathological  Examinations.  Facilities  are  provided  at  the  Salisbury  Laboratory  for  the 
examination  of  pathological  specimens  submitted  from  the  three  treatment  centres  within  the 
County  and  by  private  medical  practitioners.  At  .Salisbury  and  Swindon,  however,  the  bulk  of 
the  microscopical  examinations  in  cases  of  gonorrhoea  are  undertaken  at  the  centres  themselves, 
whilst  any  complement  fixation  tests  required  in  connection  therewith  are  mainly  carried  out  at 
St.  Thomas’s  Hospital  London. 


The  total  number  of  pathological  examinations  made  during  the  year  was  as  follows 


Nature  of  Specimen. 

Where  examined. 

Salisbury 

Laboratory. 

Treatment 

Centres. 

St.  Thomas’s 
Hospital,  London. 

Wassermann  Reactions 

Gonococci  Tests 

Complement  Fixation  tests 

Other  Tests 

863  (862) 

131  (150) 

(1) 

4  (7) 

-  (-) 

479  (272) 

-  (-) 

-  (-) 

3  (1) 

(-) 

96  (69) 

3  (1) 

998  (1020) 

479  (272) 

102  (71) 

(The  figures  in  brackets  are  those  for  1936.) 
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The  following  table  shows  the  number  of  examinations  of  specimens  included  in  the  above 
statement  submitted  by  private  practitioners,  the  figures  for  the  two  previous  years  being  given 
for  comparison. 


Nature  of  Specimens 

Examined. 

Year. 

Total. 

Wassermann 

Gonococci. 

1935 

541 

80 

621 

1936 

556 

70 

626 

1937 

545 

76 

621 

Supply  of  Drugs  to  Medical  Practitioners.  Approved  preparations  for  the  treatment 
of  venereal  diseases  are  supplied  free  of  cost  to  medical  practitioners  qualified  for  their  use,  and 
the  names  of  23  doctors  in  private  practice  are  on  the  County  register  for  this  purpose.  During 
the  year  six  of  these  doctors  were  supplied  with  98  doses  of  approved  drugs. 

Rescue  Homes.  Requests  are  sometimes  received  from  one  or  other  of  the  Diocesan  Missions 
in  the  County  for  assistance  in  sending  girls  to  approved  “  Rescue  Homes  ”  for  suitable  training  and 
where  treatment  has  been  necessary  as  well,  the  Public  Health  Committee  has  been  able  to  accept 
responsibility  for  the  cost.  No  case,  however,  was  found  during  the  year  to  require  admission 
to  a  rescue  home. 

Occasionally  suitable  cases  are  also  sent  to  St.  Margaret's  Hospital,  which  offers  facilities  both 
for  treatment  and  some  measure  of  training  and  is  within  easy  access  of  the  Swindon  Clinic  should 
more  extensive  treatment  be  necessary  than  can  be  provided  at  the  Hospital.  One  case  was  dealt 
with  in  this  way  during  the  year. 

The  Chippenham  Public  Assistance  Institution  too,  where  the  Matron  is  particularly  successful 
in  dealing  with  girls  who  need  help  and  encouragement,  is  sometimes  used  as  a  Rescue  Home,  any 
necessary  treatment  being  given  by  the  Medical  Officer,  and  at  the  time  of  writing  one  girl  had  just 
been  admitted. 

THE  ORTHOPAEDIC  SCHEME. 

This  scheme  as  it  affects  elementary  and  secondary  scholars  is  described  in  the  School  Medical 
Report  on  pages  15-17  and  42  respectively,  and,  with  regard  to  children  under  five  years  of 
age,  on  page  41  of  this  Report.  In  order  to  present  a  general  view  of  the  whole  of  the  work  during 
1937,  however,  the  following  summary  is  here  given  as  in  previous  years,  the  figures  for  1936  being 
shown  in  brackets  for  purposes  of  comparison  : — 


Patients. 

Clinic 

Attendances. 

Crider  five  years 

190 

(162) 

860 

(766) 

Elementary  scholars 

....  601 

(525) 

1919 

(1770) 

Secondary  scholars  .... 

105 

(66) 

225 

(161) 

896 

(753) 

3004 

(2697) 

Over  school  age 

90 

(59) 

296 

(208) 

Living  outside  Wilts 

20 

(15) 

100 

(51) 

Salisbury  City 

41 

(37) 

207 

(205) 

Totals 

....  1047 

(864) 

3607 

(3161) 

(Of  the  above  28  (19)  cases  were  tuberculous.) 
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Cases  Treated  at  the  Bath  and  Wessex  Children’s  Orthopaedic  Hospital. 


Tubercular 

Non-Tubercular. 

Total 

Under 
five  years 

Elementary 

scholars 

Secondary 

scholars 

In  Hospital,  January  1st,  1937  .... 

Admitted  during  year  .... 

24  (21) 

.14  (17) 

2  (4) 

19  (20) 

12  (18) 

44  (34) 

1  (1) 

7  (4) 

39  (44) 

84  (75) 

Totals 

38  (38) 

21  (24) 

56  (52) 

8  (5) 

123  (119) 

The  above  figures  generally  show  that  the  Orthopaedic  Scheme  deals  yearly  with  more  and 
more  cases.  Whilst  this  fact  is  a  tribute  to  the  popularity  of  the  scheme  it  is  in  a  way  a  disappoint¬ 
ment  to  those  of  us  who  hoped  that,  as  the  years  went  on,  we  should  by  early  treatment  prevent 
many  of  the  deformities  in  the  later  years  of  childhood  and  young  adult  life  and  so  reduce  the  volume 
of  crippledom.  The  real  explanation,  however,  is  probably  that  parents  are  alive  to  the  benefit 
of  treatment  of  the  slighter  defects,  and  the  excellent  results  obtained  together  with  the  unfailing 
help  given  in  all  sorts  of  circumstances  at  the  clinics  leads  to  higher  attendances  rather  than  lower. 

I  would  like  again  to  express  our  continuous  indebtedness  to  the  voluntary  workers  by 
whose  efforts  through  so  many  3/ears  the  clinics  have  been  maintained  and  rendered  ever  more 
effective.  It  is  difficult  to  imagine  how  the  voluntary  services  so  readily  given  could  possibly  be 
replaced  by  officials  without  very  much  increased  expenditure  and  lessened  individual  and  personal 
interest  in  the  patients  themselves. 

The  expenditure  of  the  clinics  during  the  year  was  £503  :  10  :  7,  of  which  the  County  Council 
contributed  £256  :  8  :  6,  £171  :  15  :  0  being  attendance  fees  and  £84  :  13  :  6  payment  for  part 
of  the  massage  undertaken  in  connection  with  the  clinics.  The  remainder  of  the  cost  of  the  clinics 
is  met  by  the  sums  contributed  by  patients  in'  attendance  fees  and  payments  towards  the  cost  of 
appliances  supplied  through  the  clinics,  and  by  local  financial  support. 

The  Local  Government  Act,  1929,  permits  of  the  treatment  at  the  expense  of  the  Public  Assist¬ 
ance  Committee  of  non-tuberculous  cripples  in  necessitous  circumstances  who  could  not  otherwise 
be  dealt  with  under  the  Orthopaedic  Scheme. 

During  the  3/ear,  in-patient  treatment  was  provided  in  this  way  for  eight  patients  at  the  Bath 
Orthopaedic  Hospital  and  for  two  at  the  Bec.kford  Lodge  Orthopaedic  Hospital,  Warminster,  by 
arrangement  with  the  Dorset  County  Council,  whilst  eleven  patients  were  provided  with  necessary 
surgical  appliances  and  six  with  massage. 

Arrangements  can  also  be  made,  when  required,  for  the  Orthopaedic  Surgeon  to  visit  in  the 
Institutions  patients  who  are  bedridden  and  unable  to  go  to  the  Clinics.  Three  such  examinations 
were  made  during  the  year. 

Apart  from  actual  treatment,  the  Public  Assistance  Committee  have  accepted  responsibility 
for  the  cost  of  training  for  a  period  of  two  years  at  the  Bath  Orthopaedic  Hospital  Workshops  of 
a  girl  who  had  previously  received  treatment  there  and  had  attended  the  Trowbridge  Clinic  for  many 
years  past  as  a  school  child.  The  reports  as  to  her  progress  have  been  very  encouraging  and  it  is 
hoped  that  when  her  training  is  completed  she  will  continue  to  be  employed  at  the  workshops. 
Training  at  the  School  of  Stitchery  and  Lace  has  also  been  provided  for  one  case  with  excellent- 
results  and  is  being  given  in  two  others. 
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DENTAL  *  WORK. 

Reference  is  made  in  the  relevant  sections  of  the  Report  to  the  facilities  for  dental  treatment 
provided  under  Public  Assistance,  Mental  Deficiency,  Maternity  and  Child  Welfare,  Tuberculosis, 
and  for  the  Police.  The  following  statement  by  the  Senior  County  Dental  Officer,  however,  gives 
a  general  summary  of  the  work,  other  than  for  school  children  which  is  described  in  the  School  Medical 
Report  on  pages  13,  15  and  40. 

“  The  dental  service  in  the  County  embraces  dental  inspection  and  treatment  of  the 
following  : — 

Public  Assistance  patients. 

Mentally  Defective  patients. 

Ante-Natal  and  Infant  Welfare  patients. 

Tuberculous  patients. 

Wiltshire  Constabulary. 

In  all,  625  patients  made  1,295  attendances  for  treatment,  compared  with  734  patients, 
and  1,624  attendances  for  the  previous  year.  The  number  of  teeth  extracted  has  increased 
by  133,  fillings  have  decreased  by  68,  while  the  number  of  dentures  provided  has  decreased 
by  36.  The  number  of  half-days  devoted  to  adult  work  was  242  and  it  is  usually  under¬ 
taken  ‘during  school  holidays  and  Saturday  mornings. 

Visits  are  made  to  Public  Assistance  Institutions  when  required,  patients  being  referred 
for  treatment  by  the  Medical  Officer  or  the  Master  of  the  Institution.  Dentures  are  provided 
when  necessary  to  patients  who  can  reasonably  be  expected  to  benefit  from  their  use.  The 
condition  of  the  mouths  of  patients  under  medical  out-relief  is  usually  bad  and  the  custom¬ 
ary  treatment  is  complete  extraction  and  the  provision  of  dentures.  There  does  not  appear 
to  be  any  attempt  at  dental  hygiene  among  these  patients. 

The  number  of  mentally  defective  patients  in  Certified  Institutions  and  Pewsey  Colony 
who  have  received  treatment  shows  a  decrease  compared  with  previous  years.  While  it 
may  be  difficult  to  impress  the  habit  of  regular  dental  hygiene  upon  the  minds  of  these  patients, 
much  good  work  is  being  done,  and  the  standard  of  dental  fitness  is  fairly  high.  Consider¬ 
ably  more  work  has  been  done  for  those  under  guardianship  and  on  licence  than  previously. 

Work  for  the  Wiltshire  Constabulary  has  proceeded  as  in  previous  years  and  177  officers 
were  found  to  require  treatment.  Only  56  teeth  were  found  to  be  unsaveabie  and  had  to 
be  extracted,  while  190  fillings  were  inserted.  Fourteen  dentures  were  provided,  compared 
with  26  for  the  previous  year.  Other  operations  consisting  chiefly  of  scaling  and  cleaning 
numbered  137." 


The  following  table  shows  the  work  done  during  the  year 


Public  Assistance 
patients. 

Mentally  Defective 
patients. 

Tuber¬ 

culous 

patients 

Ante- 

Natal 

patients 

Police. 

Total. 

In 

Institu¬ 

tions. 

In 

receipt 

of 

Medical 

out- 

relief. 

In 

Pewsey 

Colony. 

In 

Certified 

Institu¬ 

tions 

and 

P. A.i.'s 

Under 
Guard¬ 
ianship 
and  on 
licence. 

Patients  treated 

87 

110 

58 

101 

50 

18 

24 

177 

625 

Attendances 

146 

403 

91 

149 

97 

25 

51 

333 

1295 

Extractions 

434 

734 

183 

89 

171 

40 

78 

56 

1785 

Fillings 

4 

2 

21 

20 

9 

1 

— 

190 

247 

Other  operations 

7 

56 

24 

29 

10 

2 

12 

137 

277 

Dentures  provided 

4 

78 

5 

12 

6 

2 

4 

14 

125 

Dentures  repaired 
Administration  of  general 

10 

2 

— 

5 

1 

3 

— 

22 

43 

anaesthesia 

Half-days  devoted  to 

6 

6 

8 

22 

2 

1 

1 

c> 
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inspection  &  treatment  ... 

43 

68 

22 

21 

16 

11 

7 

54 

242 

51 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(1)  WATER  SUPPLY. 

Rainfall. 

Information  as  to  rainfall  is  kindly  supplied  from  various  centres  in  the  County.  From  these 
details  the  mean  average  rainfall  for  the  year  has  been  calculated  as  36.03  inches,  as  compared  with 
32.7  inches  in  1936.  lhe  average  number  of  days  upon  which  rainfall  was  recorded  was  170,  as 
against  171  in  the  previous  year. 

Inquiries. 

The  following  Inquiries  by  the  Ministry  of  Health  were  held  during  the  year  in  connection  with 
water  supply  schemes  : — 

Salisbury  &  Wilton  Rural  District,  7th  April,  1937.  Application  for  consent  to  borrow  {'6,830 

for  works  of  water  supply  for  the  contri¬ 
butory  place  of  Whiteparish. 

Malmesbury  Rural  District,  29th  September,  1937.  Application  for  consent  to  borrow  £17,000 

for  purposes  of  water  supply  for  the  contri¬ 
butory  places  of  .Brinkworth  and  Minety. 

Local  Government  Act,  1929.  Section  57. 

As  mentioned  in  the  1936  Annual  Report,  the  County  Council  have  decided  that  contributions 
under  Section  57  of  the  Local  Government  Act,  1929,  towards  the  cost  of  water  supply  schemes 
in  the  County  would  be  made  by  the  Council  in  cases  only  in  which  the  supply  is  by  means  of  public 
standpipes,  unless  the  premises  to  be  supplied  are  efficiently  drained,  or  unless  the  means  of  supply 
is  approved  by  the  County  Medical  Officer. 

» 

The  following  is  a  statement  of  the  action  taken  by  the  Count}/  Council  during  the  year  in  pur¬ 
suance  of  Section  57  : — 

Caine  and  Chippenham  Rural  District.  Regional  Water  Scheme. — Reference  was  made  to 
this  scheme  in  the  1936  report.  Eventually  the  District  Council  decided  to  abandon  the  borehole 
as  a  source  of  supply,  and  to  purchase  water  from  Chippenham  Borough.  In  November,  1937, 
the  County  Council  passed  the  following  resolution  : — 

“  That  the  County  Council  make  a  grant  in  respect  of  the  water  supply  scheme  for  the 
parishes  of  Castle  Combe,  Grittleton,  Yatton  Keynell,  Sutton  Benger,  Christian  Malford 
and  Bremhill  of  28  per  cent,  of  the  approved  annual  deficiency  on  the  cost  of  the  scheme 
(the  estimated  cost  having  been  increased  from  £35,500  to  £47,000)  subject  (i)  to  the 
County  Medical  Officer  being  satisfied  as  to  the  purity  of  the  proposed  supply  ;  (ii)  to 
the  District  Council  being  willing  to  supply  the  parish  of  Dauntsey,  if  required,  at  an 
approved  charge  ;  (iii)  to  the  District  Council  making  an  equivalent  contribution  as 
part  of  their  general  expenses  ;  and  (iv)  to  the  conditions  set  out  in  the  form  of  applic¬ 
ation  for  grants  under  Section  57  of  the  Local  Government  Act,  1929/’ 

Devizes  Rural  District.  Regional  Water  Scheme.  In  July,  1937,  the  County  Council  passed 
the  following  resolution  : — 

“  That  the  County  Council  approve  of  the  extension  of  the  water  supply  scheme  for  the 
Parishes  of  Great  Cheverell,  Market  Lavington,  Marston,  Potterne,  Poulshot,  Seend  and 
Worton  (towards  which  the  County  Council  agreed  to  make  a  contribution  by  resolution 
No.  207  of  their  meeting  on  the  30th  July,  1935)  to  include  the  Parish  of  Rowde,  subject 
to  an  assurance  through  the  Devizes  Rural  District  Council  from  the  engineer  that  the 
present  water  supply  will  be  sufficient  to  meet  the  additional  requirements  ;  and  agree 
to  contribute  25  per  cent,  of  the  approved  annual  deficiency  on  the  extended,  scheme, 
subject  to- the  conditions  stated  in  the  resolution  above  mentioned. ” 
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Salisbury  and  Wilton  Rural  District.  Pitton  and  Farley.  A  brief  history  of  this  scheme  was 
included  in  the  report  for  1936.  The  County  Council  passed  the  following  resolution  in  February, 
1937 

“  That  the  County  Council  make  a  contribution  under  Section  57  of  the  Local  Govern¬ 
ment  Act,  1929,  towards  the  cost  of  the  water  supply  scheme  for  Farley,  of  £250,  provided 
the  Ministry  of  Health  make  an  equivalent  grant,  and  subject  to  the  conditions  set  out 
in  the  form  of  application  for  contributions  under  such  Section.'’ 

(2)  RIVERS  AND  STREAMS,  DRAINAGE  AND  SEWERAGE. 

The  usual  inspection  of  the  sewage  disposal  works  in  the  County  and  other  possible  sources  of 
river  pollution  was  made  during  the  year,  and  the  conditions  then  found  are  summarised  in  the 
following  statement.  Reference  is  also  made  to  any  Ministry  of  Health  Inquiries  and  applications 
under  Section  57  of  the  Local  Government  Act,  1929,  for  assistance  from  the  County  Council  to¬ 
wards  the  cost  of  rural  sewerage  schemes.  The  Analysts’  reports  on  the  various  samples  which 
were  taken  are  given  in  the  tables  appearing  on  pages  59  and  60. 

Urban  Districts. 

The  disposal  works  of  the  undermentioned  LIrban  District  were  found  to  be  giving  good  effluents 
and  further  details,  therefore,  appears  unnecessary  : — 

Bradford-on- A  von . 

Caine. 

Devizes  Main  Works. 

Malmesbury  Milk  Factory. 

Marlborough. 

Melksham. 

Salisbury. 

Swindon  :  Broome  Farm. 

Rodbourne. 

Warminster. 

West  bury. 

Comment  is,  however,  desirable  in  respect  of  the  following  works  : — 

Chippenham,  (i)  Westmead  Works. — Sewage  effluent  was  being  discharged  into  the  river 
direct  from  the  filter  beds.  The  irrigation  area  was  not  in  use  because  the  pipe  from  the  filter  beds, 
reported  as  fractured  a  year  ago,  although  repaired  in  the  interval,  again  fractured  in  the  winter. 
Since  then,  therefore,  the  sewage  had  only  received  partial  treatment  and  river  pollution  to  some 
extent  had  been  continuous  and  unavoidable.  It  is  understood  that  the  Town  Council  have  under 
consideration  the  provision  of  a  modern  purification  plant  and,  in  my  opinion,  this  is  urgently  needed. 
Until  it  is  provided  there  is  no  prospect  of  a  permanent  solution  of  the  present  difficulties  which 
involve  infringements  of  the  Rivers  Pollution  Prevention  Acts. 

(ii)  Patterdown  Works. — These  works,  which  receive  only  a  small  proportion  of  the  sewage 
from  the  Borough,  continue  to  be  well  managed,  but  the  Analysts  did  not  regard  the  effluent  as 
a  good  one,  both  the  suspended  solids  and  dissolved  oxygen  absorbed  being  above  the  recognised 
amounts. 

Devizes.  Breachheld  Works.  Fifty  new  houses  had  recently  been  connected  to  these  works. 
The  condition  of  the  septic  tank,  contact  beds  and  irrigation  area  appeared  satisfactory,  but  the 
Analysts’  reported  a  sample  of  the  effluent  to  be  of  bad  quality,  cloudy  in  appearance,  and  with  a 
disagreeable  smell. 

Melksham. — Much  attention  has  been  devoted  during  the  year  to  the  question  of  the  pollution 
by  trade  effluents  of  the  River  Avon  at  Melksham.  The  following  details  describe  the  conditions 
found  when  the  River  was  inspected  during  August. 

(i)  Flour  Mill. — There  is  now  a  small  coke  filter  divided  into  downward  and  upward  filtration 
through  which  the  wheat  washings  are  passed.  A  sample  of  the  effluent,  which  was  not  of  very 
good  appearance,  was  reported  by  the  Analysts  to  be  bad. 
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(ii)  Feather  Factory. — There  was  a  well-marked  brown  stain  in  the  River  at  the  point  of  dis¬ 
charge  of  the  effluent,  and  a  sample  was  described  by  the  Analysts  as  very  bad. 

(iii)  Milk  Factory. — A  large  volume  of  milky  water  was  being  discharged.  This  effluent  did 
not,  however,  appear  to  contain  as  much  milk  as  has  been  seen  at  other  times,  and  there  was  an 
absence  of  foam.  This  was  stated  to  be  due  to  alterations  in  the  separating  department  which  retains 
in  the  works  a  larger  proportion  of  milk  and  eliminates  production  of  foam. 

Definite  pollution  of  the  River  is  known  to  have  been  occurring  for  some  years  past  from  these 
sources  and  after  considering  the  above  and  previous  reports,  the  Committee  decided  that  an  informal 
conference  should  be  arranged  between  representatives  of  the  three  Firms  in  question  and  of  the 
District  Council,  who  were  prepared  to  receive  the  trade  effluents  into  their  sewers,  provided  a  satis¬ 
factory  financial  arrangement  could  be  arrived  at  in  each  case. 

Such  a  conference  was  arranged  in  October,  and  at  the  request  of  the  District  Council  repre¬ 
sentatives  of  another  milk  depot  which  had  subsequently  been  found  to  be  polluting  the  River 
were  also  asked  to  attend. 

Further  consideration  of  the  matter  by  the  Committee  was  deferred  until  March,  1938,  in  the 
hope  that  an  amicable  settlement  would  be  reached  in  the  meantime.  No  such  settlement  unfort¬ 
unately  resulted  and  at  the  time  of  writing  the  question  of  formal  action  under  the  Rivers  Pollution 
Prevention  Acts  is  under  consideration  by  the  Committee  concerned. 

Salisbury.  Bemerton. — This  disposal  system  comprises  an  irrigation  area  of  thirty  acres. 
At  the  time  of  inspection  there  was  some  ponding,  and  the  land  appeared  rather  rough  and  over¬ 
grown.  No  effluent  was,  however,  reaching  the  ditch,  but  it  is  probable  that  in  wet  weather  the 
position  is  not  so  satisfactory. 

Trowbridge.  The  works  were  well  kept  and  in  spite  of  the  hot  weather  at  the  time  of  inspection 
no  marked  offensive  odours  were  noticeable.  Since  the  last  report  two  new  areas  have  been  added 
to  that  served  by  the  works.  A  sample  of  the  effluent  taken  at  the  point  of  discharge  into  the  stream 
was  fairly  clear  and  contained  little  suspended  solids,  but  the  Analysts  reported  that  it  was  not  up 
to  the  required  standard  and  had  a  slightly  disagreeable  smell. 

There  is  unfortunately  again  evidence  that  the  River  Biss  is  receiving  serious  pollution  by 
trade  effluents,  and  the  matter  is  receiving  the  close  attention  of  the  Public  Health  Committee. 
The  officers  of  the  Local  Sanitary  Authority  have  rendered  considerable  assistance  in  the  investi¬ 
gations,  and  the  results  of  the  analyses  of  the  samples  which  had  been  taken  up  to  the  end  of  the 
year  are  included  in  the  tables  on  pages  59  and  60. 

At  the  time  of  writing  the  Committee  concerned  are  considering  formal  action  under  the  Rivers 
Pollution  Prevention  Acts. 

Westbury.  Cheese  Factory. — There  had  been  no  change  in  the  management  or  construction 
of  these  worjks  since  the  last  inspection.  The  effluent  did  not  have  a  good  appearance,  and  a  sample 
was  found  on  analysis  to  be  of  poor  quality. 


Rural  Districts. 

The  undermentioned  works  were  found  to  be  producing  good  effluents  and  it  is,  therefore, 
unnecessary  to  give  further  information  : — 

Amesbury. 

Lacock  Main  Works. 

Purton. 

Devizes  Barracks. 

Stratton  St.  Margaret. 

Semley  Milk  Factory. 

Pewsey  M.D.  Colony. 

Netheravon  War  Department  Works  :  New  Buildings. 

Harefield  North. 

The  following  is  a  brief  summary  of  the  conditions  found  on  inspection  of  the  remaining  sewage 
disposal  systems  in  the  Rural  Districts: — 
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Amesbury  Rural  District,  (i)  Durrington. — On  15th  July,  1937,  an  Inquiry  was  held  by  an 
Inspector  of  the  Ministry  of  Health  in  connection  with  the  Rural  District  Council’s  application 
to  borrow  the  sum  of  £24,573  for  works  of  sewerage  and  sewage  disposal  for  the  Parish  of  Durrington. 

(ii)  Shrewton  Laundry. — The  floor  drainage  which  previously  discharged  into  the  stream  is 
now  collected  and  treated  with  the  main  trade  waste.  The  stream  into  which  it  previously  dis¬ 
charged  was  dry  and  was  receiving  no  effluent  from  the  works. 

Bradford  and  Melksham  Rural  District.  (i)  Holt  Sewage  Works. — These  works 
were  in  good  condition.  Screenings  are  now  placed  upon  a  concrete  bed  (dried  off  and  removed) 
and  there  was  no  offensive  heap  as  has  been  seen  in  the  past.  The  effluent  from  the  humus  tanks 
was  discharged  on  to  the  land  and  was  being  totally  absorbed.  The  grass  was  cut  and  the  whole 
of  the  works  was,  therefore,  easily  inspected. 

(ii)  Holt  Tannery. — A  very  gross  pollution  of  the  River  was  occurring  at  the  time  of  inspection 
from  a  large  volume  of  trade  waste  which  was  sufficient  to  change  the  colour  of  the  brook,  into  which 
it  discharges  before  it  reaches  the  River,  to  an  inky  black  over  its  whole  width.  On  visiting  the 
Factory  it  was  found  that  certain  tanks  used  in  the  tanning  process  were  being  cleaned  out  and  that 
in  consequence  the  sludge  lagoons  were  receiving  an  increased  quantity  to  deal  with.  It  is  doubtful 
if  this  effluent  will  ever  be  satisfactory  until  proper  settlement  tanks  of  the  Dortmund  type  have 
been  provided  with  possible  filtration  in  addition.  The  Analysts  reported  that  the  effluent  is  bad 
in  quality,  yellow  in  colour,  with  a  black  deposit  and  disagreeable  smell.  The  Manufacturers  have 
assured  the  Public  Health  Committee  that  every  endeavour  is  being  made  to  improve  their  effluent, 
and  a  sample  taken  later  in  the  year,  although  described  by  the  Analysts  as  bad,  gave  a  better  result 
that  the  previous  one.  Inspection  again  in  March,  1938,  revealed  that  there  was  still  staining  of 
the  brook  but  it  was  clearer  than  it  had  been  on  many  occasions  previously  and  evidently  some 
steps  are  being  taken  to  control  this  pollution. 

(iii)  Staverton  Milk  Factory. — -The  buildings  close  to  the  River  in  which  the  old  offices  were 
situated  have  undergone  some  re-organisation,  and  the  drains  from  the  sanitary  accommodation 
empty  into  the  cesspool  between  the  buildings  and  the  river  bank.  No  staining  of  the  stream 
was  noticed  at  this  point.  The  Farrow  tipping  coke  filter  which  was  working  so  efficiently  last 
year  is  now  overloaded  as  sanitary  accommodation  elsewhere  has  been  abandoned,  and  this  disposal 
system  now  receives  much  more  domestic  sewage.  It  is  proposed  to  double  the  size  of  this  filter 
and  to  increase  also  the  size  of  the  settlement  tank.  Some  of  the  material  for  this  work  had  already 
arrived.  In  view  of  these  proposed  alterations  a  sample  was  not  taken,  but  it  is  unlikely  that  the 
result  of  analysis  would  have  been  satisfactory.  In  the  mill  tail  the  main  discharge  from  the  churn 
washing  department,  which  exceeds  any  other  of  the  effluents  in  quantity,  was  colouring  the  water 
with  milk  in  the  same  way  as  before.  Pollution  here  is  fairly  extensive.  Further  down  the  mill 
tail  was  the  discharge  of  sewage  from  the  septic  tank  from  seventeen  houses  situated  on  the  Trow¬ 
bridge  Road.  This  appeared  to  be  very  imperfectly  purified  and  a  sample  of  the  effluent  was  found 
on  analysis  to  be  bad.  A  little  further  down  was  the  pipe  from  the  sterilising  department  which 
the  engineer  was  understood  to  say  also  received  the  laundry  waste.  No  marked  staining  of  the 
stream  was  noticed  at  this  point.  Following  representation  by  the  Committee  an  assurance  has 
been  received  from  the  Firm  that  every  endeavour  will  be  made  to  minimise  the  pollution  and  the 
matter  is  being  kept  under  observation. 

(iv)  Old  Court  Hotel.  The  position  remains  as  described  in  previous  reports,  and  pollution 
of  the  River  Avon  from  these  premises  continues. 

(v)  Village  of  Limpley  Stoke. — No  steps  have  yet  been  taken  to  prevent  the  pollution  of  the 
River  at  Limpley  Stoke  by  domestic  sewage. 

(vi)  Villages  of  Winsley  and  Turleigh. — Although  there  is  no  definite  point  at  which  drainage 
from  the  villages  of  Winsley  and  Turleigh  enters  the  River  Avon  the  question  of  the  desirability 
of  a  proper  sewage  disposal  scheme  has  long  been  before  the  Public  Health  Committee.  In  July 
the  County  Council  made  representation  to  the  Ministry  of  Health  that  the  Rural  District  Council 
had  failed  in  their  statutory  duty  in  this  respect,  and  as  a  result  of  further  consideration  of  the  matter 
by  the  District  Council, a  scheme  has  now  been  prepared  towards  the  cost  of  which  the  County  Council 
are  prepared  to  make  a  substantial  grant. 
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and  the  ditch  which  received  the  effluent  was  in  fairly  good  condition.  TheVfhent lippSdto 
be  absorbed  m  this  ditch  and  none  was  entering  the  stream.  appeared  to 

Cor*j?am-  (a)  High  Level.  These  works  are  very  primitive  in  type.  The  brook  into 
wnch  the  effluent  discharges  showed  signs  of  pollution,  and  a  sample  was  reported  bv  the  Analysts 
to  be  of  bad  quality  with  an  unpleasant  smell.  These  works  are,  however,  to  be  abandoned  under 
e  Council  s  new  scheme,  (b)  Low  Level.— All  the  effluent  was  being  absorbed  by  land  irrigation 
and  no  sample  was,  therefore  taken.  These  works  will  be  extended  under  the  new  scheme 
(c)  Gastard  Council  Houses.— The  effluent  passes  into  a  sewer  and  no  sample  could  therefore  be 

kweTsfte  b)  Potlev  Lane^Th^  "  ^  W  fT  ^  extended  to  reach  the  new  works  at  the  Low 
el  Site,  (a)  Potley  Lane.— The  sewage  from  these  houses  is  treated  by  two  small  works  adioinine- 

each  other.  The  partially  treated  sewage  enters  a  joint  humus  tank,  the  effluent  from  which  was 

leported  by  the  Analysts  to  be  bad  and  to  have  an  unpleasant  smell.  The  stream  inTo  which  the 

t  Charged  was  very  blackened.  When  the  new  scheme  is  in  operation  the  house  drains 
W1  discharge  into  the  mam  sewer  and  the  present  works  will  be  abandoned. 

reachinfihe  river.'  Lane--~IrriSation  over  land  seemed  satisfactory  and  no  effluent  was 

Cncklade  and  W cotton  Bassett  Rural  District,  (i)  Cricklade.— These  works  were  clean  and 
well  managed  and  the  automatic  pump  was  working  at  the  time  of  the  inspection.  The  more  distant 

qmte°dry  ^  partlally  fl°°ded’  but  the  br00k  was  re«^ng  no  effluent  and  was 

l  t  T  ^  oottoa  Bassett  —No  alterations  have  been  made  in  these  works  since  the  last  inspection 
rut  the  sewage  from  sixty  new  houses  has  been  added  during  the  last  two  years  The  condition 
o  the  works  was  satisfactory,  although  the  stream  showed  slight  evidence  of  pollution  A  sample 
°  tlie  effluent  was  good  in  appearance,  and  was  reported  by  the  Analysts  to  be  of  fair  quality. 

Highworth  Rural  District,  (i)  Castle  Eaton.  This  system  consists  of  a  long  ditch  acting  as 
a  settling  tank,  i  he  irrigation  land  was  quite  dry  and  no  effluent  was  available  for  sampling. 

(ii)  Chiseldon.  These  works  appeared  satisfactorily,  and  one  of  the  sludge  lagoons  was  being 
cleaned  at  the  time  of  inspection.  No  effluent  was  available  to  sample.  S 

(in)  C  hiseldon  Camp.— The  filters  were  working  satisfactorily,  but  the  surrounding  walls  were 
cracked  m  a  few  places.  The  effluent  from  the  filters  seemed  good.  The  humus  tanks  and  land 
irrigation  area  at  Ogbourne  St.  Andrew  were  inspected,  and  the  land  was  found  to  be  quite  drv 
Ao  effluent  was  escaping  into  the  bed  of  the  stream  which  was  also  dry. 

t,  (lV)  ,Hanninfton-— These  works  consist  of  a  small  settling  tank  followed  by  land  irrigation 
1  he  condition  of  the  land  was  satisfactory  and  there  was  no  effluent. 

(v)  Haydon  Wick.  There  has  been  no  change  in  these  works  since  the  last  inspection  The 
land  seems  to  cope  quite  easily  with  the  effluent,  and  the  bed  of  the  stream  was  dry. 

(vi)  Highworth  :  (a)  Eastrop.— The  irrigation  area  seemed  satisfactory,  and  no  effluent  was 

reaching  the  sti earn,  (b)  \\  estrop.  No  sewage  was  running  at  the  time  of  inspection  and  no  effluent 
was  available  to  sample.  u 
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(vii)  Wroughton. — A  sample  of  the  effluent  taken  at  the  point  of  entry  into  the  stream  was 
described  by  the  Analysts  as  fair.  New  works  are,  however,  to  be  constructed,  and  on  the  8th  June, 
1937,  a  Ministry  of  Health  Inquiry  was  held  in  connection  with  the  Rural  District  Council’s  applic¬ 
ation  for  sanction,  to  borrow  the  sum  of  £13,175  for  this  purpose.  Subsequently  application  was 
made  to  the  County  Council  for  assistance  under  Section  57  of  the  Local  Government  Act,  1929, 
and  in  November  they  agreed  to  make  a  contribution  of  50%  of  the  deficiency  on  the  cost  of  such 
works,  after  the  product  of  a  rate  of  1/6  in  the  £  on  the  Parish  has  been  deducted,  subject  to  the 
Rural  District  Council  making  an  equal  contribution.  It  is  hoped  that  the  new  works  will  be  ready 
next  year. 

Mere  and  Tisbury  Rural  District,  (i)  Mere  :  (a)  Main  Works. — There  has  been  no  change 
since  the  last  inspection  in  the  construction  of  these  primitive  works  which  appear  incapable  of 
dealing  adequately  with  the  volume  of  sewage  which  they  receive.  Spring  water  apparently  finds 
its  way  into  the  sewers,  and  in  spite  of  there  having  been  little  rain  at  the  time  the  works  were  visited 
the  storm  water  overflow  was  in  action  and  appeared  to  discharge  direct  into  the  stream  bordering 
the  works.  The  irrigation  area  was  overgrown  and  it  was  not  possible  to  inspect  the  stream  which 
received  the  effluent  owing  to  the  undergrowth.  A  sample  of  the  effluent  taken  as  it  left  the  filter 
bed  was  found  on  analysis  to  be  bad.  (b)  Subsidiary  Works. — These  works  were  in  process  of 
reconstruction  when  the  inspection  was  made,  and  it  is  understood  that  a  new  filter  bed  has  since 
been  added.  Owing  to  the  situation  of  the  outfall  a  sample  of  the  effluent  was  not  taken,  but  the 
stream  showed  signs  of  sewage  pollution. 

(ii)  Tisbury. — One  of  the  settling  tanks  was  in  process  of  being  cleansed  v/hen  inspected. 
Sludge  was  being  deposited  rather  near  the  river  bank  but  no  liquor  appeared  to  be  escaping  into 
the  River  Nadder.  A  sample  of  effluent  taken  near  Tisbury  Old  Mill  was  poor  in  appearance  and 
was  reported  by  the  Analysts  to  be  of  bad  quality.  Pollution  of  the  stream  was  undoubtedly 
occurring,  but  this  may  have  been  due  to  the  cleansing  operations  which  were  in  progress  at  the  time. 

(iii)  Hindon. — Little  sewage  was  found  to  be  entering  the  works  and  as  no  liquor  from  the  tanks 
was  reaching  the  filter  bed  there  was  no  effluent  to  sample.  The  ditch  into  which  the  effluent  usually 
discharges  was  found  on  inspection  to  be  receiving  sewage  from  what  is  apparently  the  storm  water 
overflow,  and  in  view  of  their  construction  and  the  large  amount  of  storm  water  with  which  these 
works  have  to  deal  it  is  possible  that  during  wet  weather  crude  sewage  may  reach  the  ditch. 

In  January,  1938,  Dr.  Broomhead,  Assistant  County  Medical  Officer,  met  Dr.  Napier,  the 
District  Medical  Officer,  at  the  works  to  discuss  the  question  of  sewage  disposal  at  Mere  and  Hindon, 
and  it  is  hoped  that  conditions  will  be  more  satisfactory  when  the  works  are  next  inspected. 

Pewsey  Rural  District,  (i)  Pewsey  Council  Houses. — The  rotary  filter  was  not  working  effici¬ 
ently  and  there  were  obvious  signs  of  pollution  at  the  point  of  discharge  of  the  effluent  into  the 
stream.  The  Analysts  described  the  effluent  as  a  thoroughly  bad  one  with  a  disagreeable  smell 
and  black  scum.  The  rural  District  Council,  however,  propose  to  undertake  a  proper  scheme  of 
sewerage  and  sewage  disposal  for  the  Parish  and  in  February,  1937,  the  County  Council  agreed  to 
make  a  contribution  under  Section  57  of  the  Local  Government  Act,  1929,  equal  to  50%  of  the 
deficiency  on  the  cost  of  the  work  after  the  product  of  a  rate  of  1  /6d.  in  the  £  on  the  Parish  has  been 
deducted,  subject  to  the  Pewsey  Rural  District  Council  making  an  equal  contribution.  A  Ministry 
of  Health  Inquiry  was  held  at  Pewsey  on  30th  September  in  connection  with  the  District  Council’s 
application  to  borrow  the  sum  of  £16,395  for  this  work. 

(ii)  Enford  War  Department  Works. — All  the  effluent  from  these  works  was  being  absorbed 
by  the  land  irrigation  area  which,  however,  was  rather  overgrown. 

(iii)  Ludgershall. — In  February,  1937,  the  County  Council  agreed  to  make  a  contribution 
under  Section  57  of  the  Local  Government  Act,  1929,  towards  the  cost  of  a  sewage  disposal  scheme 
for  the  Parish  of  Ludgershall  amounting  to  50%  of  the  deficiency  on  the  cost  of  the  work,  after 
the  product  of  a  rate  of  l/6d.  in  the  £  on  the  Parish  had  been  deducted,  subject  to  the  Pewsey  Rural 
District  Council  making  an  equal  contribution.  In  this  connection  an  Inspector  of  the  Ministry 
of  Health  held  an  Inquiry  in  October  in  connection  with  the  Rural  District  Council’s  application 
for  sanction  to  borrow  the  sum  of  £10,870. 
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(iv)  Netheravon  War  Department  Works,  (a)  Harefield  South.— The  irrigation  area  was 
being  cleared  and  the  channels  defined.  All  the  liquor  from  the  tanks  was  being  absorbed  by  the 

land  (b)  Hareiield  East.  1  he  filter  bed  appeared  overworked  but  all  the  effluent  was  being  absorbed 
by  the  irrigation  area. 

Warminster  and  IT  estbury  Rural  District,  (i)  Westbury  Tannery. — When  inspected  in  August 
alterations  were  still  in  progress  at  these  works,  and  a  pair  of  hatches  have  now  been  placed  in  the 
Rivei  one  above  and  one  below  the  outfall.  By  closing  the  lower  hatch  a  large  quantity  of  water 
can  be  stored  in  the  River,  and  when  this  is  at  its  maximum  level  the  effluent  from  one  of  the  settling 
lagoons  is  allowed  to  flow  into  the  River  thus  obtaining  a  maximum  dilution.  This  is  then  released 
and  the  uppei  hatch  opened  and  the  stream  washed.  The  troughs  carrying  the  effluent  to  the  lagoons 
were,  however,  leaking  badly  at  numerous  points  and  the  effluent  was  escaping  into  the  river  A 
sample  of  this  effluent  was  reported  by  the  Analysts  to  be  of  very  bad  quality.  The  banks  of  the 
lagoon  into  which  the  effluent  was  flowing  on  the  day  of  inspection  were  also  leaking  and  the  effluent 
escaping  on  to  the  surrounding  land  and  joining  the  stream  from  the  leaking  troughs.  As  the  works 
were  not  complete  a  sample  of  the  final  effluent  was  not  taken.  Further  samples  have  been  taken 
at  intervals  none  of  which  has  proved  satisfactory,  and  the  Public  Health  Committee  ha^e  been 
gravely  concerned  with  regard  to  the  serious  pollution  of  the  River  Biss  which  is  occurring  at  this 
point  as  well  as  from  other  sources  in  the  Trowbridge  Urban  District  referred  to  on  page  53.  The 
Firm  are  undoubtedly  endeavouring  to  improve  their  effluent  and  have  now  called  in  an  expert 
to  advise  them.  For  the  moment  the  Committee  do  not  propose  to  take  formal  action  in  the  matter. 

(ii)  Hawker  idge  Glove  Factory.  Ihis  factory  was  again  found  to  be  discharging  three  types 
of  el  fluent  from  the  various  processes  of  manufacture,  and  it  was  impossible  to  obtain  a  combined 
effluent.  Three  separate  samples  were,  therefore,  taken,  and  each  was  described  by  the  Analysts 
as  highly  polluting.  During  the  inspection  dye  was  visible  floating  down  the  stream. 

(m)  Heywood.  (a)  New  Council  Houses.  (Eight  houses).— These  works  consist  of  a  settling 
tank  iollowed  by  upward  filtration  and  finally  a  humus  tank.  The  effluent  then  enters  a  ditch. 
■The  ei fluent  was  very  poor  in  appearance,  but  it  was  impossible  to  obtain  a  sample  unpolluted  by 
extraneous  matter,  (b)  Old  Council  Houses  (Eight  houses).— Sewage  from  these  houses  is  simply 
conveyed  to  a  cesspool  overflowing  into  a  ditch.  The  ditch  leads  to  the  side  of  the  railway  line  and 
during  ns  course  leceives  the  drainage  from  the  surrounding  land,  dhe  effluent  eventually  reaches 
the  river  about  half-a-mile  away,  but  in  view  of  the  dilution  and  the  long  distance  traversed,  it  is 
unlikely  that  river  pollution  results.  No  sample  was  taken. 

(iv)  Dilton  Marsh. — These  works  are  composed  of  a  settling  tank  and  a  rotary  filter  followed 
by  a  humus  tank.  They  are  very  crude  and  quite  unsatisfactory  for  the  amount  of  sewage  received. 
Ihe  filter  was  not  rotating  at  the  time  of  inspection  and  had  not  been  for  some  months.  Crude 
sewage  was  seen  leaving  the  settling  tank,  and  the  humus  tank  has  no  baffle.  The  storm  overflow 
which  apparently  comes  into  operation  frequently,  enters  the  same  ditch  as  the  effluent.  The 
effluent  from  the  ditch  finally  reaches  the  stream,  but  as  other  effluents,  often  crude  sewage,  enter 
tne  same  ditch,  the  effluent  was  sampled  as  it  left  the  works,  dhe  ditch  was  very  blackened  and 
the  Analysts  described  the  effluent  as  a  very  bad  one. 

(v)  North  Bradley,  (a)  Main  Works. — These  works  consist  simply  of  a  filter  bed  two  feet 
square  and  one  foot  deep.  This,  however,  is  quite  ineffectual  as  the  sewage  runs  under  instead 
of  through  the  filter.  A  sample  of  the  effluent,  taken  as  it  enters  the  ditch  which  was  blackened, 
was  reported  by  the  Analysts  as  bad.  (b)  Council  houses. — These  works  are  composed  of  a  settling 
tank,  a  filter  bed  and  a  humus  tank,  which  are  very  primitive  and  too  small.  Crude  sewage  was 
escaping  into  the  filter  bed  and  the  humus  tank  was  full  of  solid  sludge.  The  effluent  flows  into 
a  ditch,  but  there  was  insufficient  to  sample.  These  works  are  being  done  away  with  and  new  ones 
on  an  adjoining  site  are  to  be  installed  by  the  District  Council  to  take  the  present  sewage  and  that 
of  some  new  houses  shortly  to  be  erected. 

(vi)  Southwick.  (a)  Frome  Road.  (18  Council  houses).— These  works  have  a  settling  tank 
and  filter,  the  latter  being  very  primitive.  The  effluent  from  the  filter  flows  into  a  ditch  which 
was  badly  polluted.  Before  the  effluent  enters  the  stream  other  sewage  effluents  join  the  same 
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ditch  and  so  a  sample  was  taken  where  the  effluent  from  these  works  enters  the  ditch.  The  Analysts 
reported  it  to  be  of  very  bad  quality,  (b)  Bradley  Road  (Eight  Council  houses). — These  works 
have  a  small  settling  tank  and  a  very  crude  filter  consisting  of  a  trough  with  holes  which  allows 
the  effluent  to  run  on  to  a  clinker  bed.  The  outfall  is  into  a  ditch  in  Bradley  Road  which  leads 
into  other  ditches  receiving  the  effluent  from  Frome  Road  works.  There  was  evidence  of  sewage 
pollution  in  the  ditch,  but  it  was  impracticable  to  take  a  sample. 

Although  reference  is  made  in  the  foregoing  to  the  Ministry  of  Health  Inquiries  during  the  year 
and  to  applications  from  Rural  District  Councils  for  assistance  from  the  County  Council  under 
Section  27  of  the  Local  Government  Act,  1929,  towards  the  cost  of  sewerage  schemes,  a  brief  sum¬ 
mary  under  these  two  heads  is  given  below  : — 


Inquiries. 

The  following  Inquiries  by  the 
sewerage  schemes  : — 

Amesbury  Rural  District. 

15th  July,  1937. 

Highworth  Rural  District. 

8th  June,  1937. 

Pewsey  Rural  District. 

30th  September,  1937. 

Pewsey  Rural  District. 

1st  October,  1937. 


Ministry  of  Health  were  held  during  the  year  in  connection  with 


Application  for  consent  to  borrow  £24,573 
sewerage  and  sewage  disposal  for  the 

place  of  Durrington. 

Application  for  consent  to  borrow  £13,175 
sewerage  and  sewage  disposal  for  the 

place  of  Wroughton. 

Application  for  consent  to  borrow  £16,395 
sewerage  and  sewage  disposal  for  the 

place  of  Pewsey. 

Application  for  consent  to  borrow  £10,870 
sewerage  and  sewage  disposal  for  the 

place  of  Ludgershall. 


for  works  of 
contributory 

for  works  of 
contributory 

for  works  of 
contributory 

for  works  of 
contributory 


Local  Government  Act,  1929.  Section  57. 

The  following  resolutions  were  passed  by  the  County  Council  during  the  year  in  connection  with 
applications  by  District  Councils  for  contributions  under  this  Section. 

Highworth  Rural  District.  November,  1937.  “  That  the  County  Council  make  a  contri¬ 

bution  under  Section  57  of  the  Local  Government  Act,  1929,  towards  the  increased  cost 
of  £15,796  of  the  new  sewage  disposal  works  and  new  relief  sewer  for  the  Parish  of  Wroughton, 
of  50  per  cent  of  the  deficiency  on  the  cost  of  such  works,  after  the  product  of  a  rate  of  1  /6d. 
in  the  £  on  the  parish  has  been  deducted  from  such  cost,  subject  to  the  Highworth  Rural 
District  Council  making  an  equal  contribution.’ ’ 


Pewsey  Rural  District.  February,  1937.  “  That  the  County  Council  make  a  contribution 

under  Section  57  of  the  Local  Government  Act,  1929,  towards  the  cost  of  the  sewage  disposal 
scheme  for  the  Parish  of  Pewsey,  of  50  per  cent,  of  the  deficiency  on  the  cost  of  the  works, 
after  the  product  of  a  rate  of  1/6  in  the  £  on  the  parish  has  been  deducted  from  such  cost, 
subject  to  the  Pewsey  Rural  District  Council  making  an  equal  contribution.’ ’ 

February,  1937.  “  That  the  County  Council  make  a  contribution  under 

Section  57  of  the  Local  Government  Act,  1929,  towards  the  cost  of  sewage  disposal  scheme 
for  the  Parish  of  Ludgershall,  of  50  per  cent,  of  the  deficiency  on  the  cost  of  the  works, 
after  the  product  of  a  rate  of  l/6d.  in  the  £  on  the  Parish  has  been  deducted  from  such 
cost,  subject  to  the  Pewsey  Rural  District  Council  making  an  equal  contribution.” 

SCHOOLS. 


Reference  to  the  sanitary  condition  and  water  supply  ot  schools,  etc.,  is  made  in  my  current 
Annual  Report  as  School  Medical  Officer,  and  mention  here  appears  to  be  unnecessary. 
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Summary  of  Analysts’  Reports  on  Effluent  from  the  various  Sewage  Disposal  Systems  in  the  Rural  Districts  of  the  County  and  on  Samples  from  certain  Watercourses 

taken  during  the  Year  1937. 
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HOUSING. 


HOUSING  (RURAL  WORKERS)  ACTS,  1926  AND  1031. 

ihe  object  of  these  Acts  is  to  assist  in  securing  improvement  of  housing  conditions  for  agri¬ 
cultural  labourers  and  other  country  workers  by  facilitating  the  re-conditioning  of  old  houses  in 
such  a  way  as  to  bring  them  up  to  modern  standards  of  comfort  and  sanitation,  and  by  the  con¬ 
version  into  dwellings  of  buildings  not  previously  used  for  that  purpose.  To  this  end  these  Acts 
provide  for  assistance  both  by  grants  and  loans  to  be  made  available  by  Local  Authorities  to  owners 
who  are  willing  to  undertake  the  carrying  out  of  approved  work.  In  the  case  of  Wiltshire,  the 
authority  for  the  Acts  is  the  County  Council. 


Since  the  original  Act  came  into  operation  in  January,  1927,  application  for  grants  or  loans 
have  been  received  by  the  County  Council  in  respect  of  814  dwellings,  although  164  of  the  applic¬ 
ations  were  subsequently  withdrawn  or  refused.  One  hundred  and  fifty-eight  applications  were 
made  during  the  year  1937. 

The  financial  assistance  promised  by  the  County  Council  up  to  31st  December,  1937,  amounted 
to  £59,352,  of  which  £46,369  had  been  actually  paid  by  the  end  of  the  year. 

Since  the  commencement  of  the  Act  the  following  houses  have  been  renovated  or  renovations 
have  been  commenced  : — 


Rural  Districts. 
Amesbury 


Parishes 

Allington 

Amesbury  . 

Great  Durnford 
Idmiston 

Shrewton  ....  - 
Winterbourne  Earls 
Winterbourne  Stoke 
Woodford 


No.  of  houses. 

1 

1 

3 

3 

2 

2 

5 

1 


18 


Bradford  and  Melksham  ....  Hilperton 

Melksham  Without 
Monkton  Farleigh 
Wingfield 


5 

2 

5 

9 


14 


Caine  and  Chippenham  ....  Bremhill 

Caine  Without 
Cherhill 

Christian  Malford 
Compton  Bassett 
Heddington  .... 
Hilmarton 
Kington  Langley 
Lacock 

Langley  Burrell  Without 
Nettleton 
Sutton  Benger 
Yatton  Keynell 


6 

1 

3 

4 
3 
3 

5 
2 
1 
1 
2 

3 

4 


38 


62 


Rural  Districts. 


Parishes. 


No.  of  Houses. 


2 

1 

2 

10 

2 

1 

3 

21 


Devizes  ....  ....  ....  All  Cannings  ....  ....  ....  ....  13 

Beechingstoke  ....  ....  ....  1 

Bishops  Cannings  ....  ....  ....  5 

Bromham  ....  ....  ....  ....  5 

Easterton  ....  ....  ....  ....  14 

Etchilhampton  ....  ....  ....  9 

Great  Cheverell  ....  ....  ....  11 

Marden  ....  ....  ....  ....  3 

Market  Lavington  ....  ....  ....  18 

Marston  ....  ....  ....  ....  1 

Potterne  ....  ....  ....  ....  4 

Poulshot  ....  ....  ....  ....  17 

Rowde  ....  ....  ....  ....  10 

Stanton  St.  Bernaad  ....  ....  ....  13 

Stert  ....  ....  ....  ....  1 

Urchfont  ....  ....  ....  ....  8 

West  Lavington  ....  ....  ....  11 

Worton  ....  ....  ....  ....  5 

—  53 


Cricklade  and  Wootton  Bassett  Broad  Town 

Lydiard  Millicent 
Lydiard  Tregoze 
Lyneham 
Purton 
Purton  Stoke 
Tockenham  .... 


Highworth  ....  ....  ....  Blunsdon  ....  ....  ....  ....  8 

Chiseldon  ....  ....  ....  ....  2 

Highworth  ....  ....  ....  ....  12 

Lyddington  ....  ....  ....  ....  11 

Wanborough  ....  ....  ....  ....  4 

—  37 

Malmesbury  ....  ....  ....  Brinkworth  ....  ....  ....  ....  4 

Crudwell  ....  ....  ....  ....  n 

Dauntsey  ....  ....  ....  ....  2 

Great  Somerford  ....  ....  ....  5 

.  Hankerton  ....  ....  ....  ....  2 

Lea  ....  ....  ....  ....  2 

Luckington  ....  ....  ....  ....  4 

Minety  ....  ....  ....  ....  5 

Oaksey  ....  ....  ....  ....  7 

St.  Paul,  Malmesbury  Without  ....  1 

Sherston  ....  ....  .  2 


45 


Rural  Districts. 


63 


Marlborough  and  Ramsbury 


Mere  and  Tisbury 


Pewsey 


Salisbury  and  Wilton  .... 


Parishes. 

Aldbourne  . 

Avebury 
Grafton 
Great  Bedwyn 
Ham 

Little  Bedwyn 

Mildenhall 

Ogbourne 

Ramsbury 

Savernake 

Shalbourne 

Tidcombe  with  Fosbury 
Winterbourne  Monkton 
West  Overton 


Chilmark 

Donhead  St.  Andrew 

Donhead  St.  Mary 

East  Knoyle  .... 

Hindon 

Kilmington 

Mere 

Stourton  with  Caspar 

Sutton  Mandeville 

Teffont 

Tisbury 

Tollard  Royal 

West  Knoyle 


No.  of  Houses. 


5 

4 

] 

1 

9 

8 

1 

3 

5 
1 
5 
2 

4 
3 


45 


o 

3 

3 
2 

16 

4 
8 
3 
2 
2 
3 
1 
1 


53 


Alton 

Charlton 

Collingbourne  Kingston 

Milton 

Pewsey 

Wilcot 

Woodborough 


1 

1 

2 

5 

2 

3 

1 


Alderbury 
Barford  St.  Martin 
Berwick  St.  James 
Bishopstone 
Bowerchalke 
Britford 
Broadchalke  .... 
Charlton  All  Saints 
Coombe  Bissett 
Dint on 
Downton 

Ebbesbourne  Wake 
Great  Wish  ford 


4 

9 

j—j 

3 

4 
18 

1 

1 

1 

6 

1 

15 

2 

2 


Rural  Districts . 


Parishes 


No.  of  Houses. 


Salisbury  and  Wilton — contd.  Grimstead  ....  ....  ....  ....  1 

Pitton  Farlev  ....  ....  ....  6 

South  Newton  ....  ....  ....  1 

Steeple  Langford  ....  ....  ....  6 

Winterslow  ....  ....  ....  ....  5 

Wylye  ....  ....  ....  ....  8 


Warminster  and  Westbury  ....  Bulkington  ....  ....  ....  ....  7 

Chapmanslade  ....  ....  ....  2 

Chitterne  ....  ....  ....  ....  1 

Codford  ....  ....  ....  ....  17 

Hevtesburv  ....  ....  ....  ....  2 

4/  +J 

Heywood  ....  ....  ....  ....  1 

Hinton  ....  ....  ....  ....  3 

Keevil  ....  ....  ....  ....  7 

North  Bradley  ....  ....  ....  2 

Southwick  ....  ....  ....  ....  3 

Steeple  Ashton  ....  ....  ....  3 

Stockton  ....  ....  ....  ....  5 

Sutton  Veny  ....  ....  ....  ....  7 

Upton  Lovell  ....  ....  ....  2 


Urban  Districts  : 


Westbury 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

MILK  SUPPLY. 


The  following  is  the  report  of  Mr.  S.  V.  Golledge,  M.R.C.V.S.,  Chief  Veterinary  Officer. 

I  ndei  Part  I\  of  the  Agriculture  Act,  1937,  which  came  into  force  on  the  1st  April,  1938  the 

control  of  all  veterinary  duties  previously  in  the  hands  of  the  County  Council  was  taken  over  by 

'Vhnistr>7  °*  Agriculture  and  Fisheries,  and  the  whole-time  veterinary  staff  transferred  to  the 
Civil  Service. 


In-so-far  as  the  clinical  examination  of  cattle  is  required  by  the  Council  in  connection  with 
designated  milk  licences,  the  investigation  of  reports  relating  to  tubercle-infected  bulk  milk  supplies 
or  human  diseases  likely  to  be  associated  with  milk,  such  veterinary  enquiries  as  may  be  necessary 
are  now  piovided  free  of  charge  by  the  Ministry.  The  periodic  routine  examination  of  animals 
m  non-licensed  herds  is  being  arranged  on  similar  lines  to  those  previously  adopted  and  with  the 
exception  of  tuberculin  tests  or  clinical  examinations  incidental  to  the  initial  granting  of  a 
licence,  all  administrative  veterinary  work  is  carried  out  by  Ministry  officials.  A  panel  of  part- 

time  \etei  inary  surgeons  has  been  appointed  to  assist  in  the  work  generallv,  particularly  in  connection 
with  tuberculin  testing. 


A  Divisional  Office  of  the  Ministry  has  been  established  in  Trowbridge  and  since  direct  co¬ 
operation  with  the  County  Council  has  been  promised,  it  is  anticipated  that  matters  requiring  urgent 
attention  will  be  dealt  with  immediately  and  that  apart  from  the  loss  of  absolute  control,  the  work 
will  continue  on  much  the  same  lines  as  in  the  past. 


A  iewed  fiom  a  national  standpoint  it  must  be  accepted  that  the  centralisation  of  the  control 
of  veterinary  services  wall  lead  to  more  uniform  conditions  throughout  the  country  but  in  those 
counties  which  have  already  pursued  an  active  policy  in  attempting  to  safeguard  the  milk  supply, 
the  transfer  may  perhaps  be  regarded  with  some  element  of  regret. 

In  various  ways,  especially  in  connection  with  licensing  under  the  Milk  (Special  Designations) 
Ordei ,  membeis  oi  the  staff  have  undertaken  duties  of  a  non-veterinary  nature.  A  County 
Sanitary  Inspector  has,  therefore,  been  appointed  on  the  staff  of  the  Public  Health  Department 
to  take  over  this  work  and  generally  keep  the  County  Medical  Officer  informed  of  matters  relating 
to  the  milk  supply  of  the  County. 


The  examination  of  dairy  cattle  in  the  County  was  performed  on  the  same  lines  as  described 
in  the  lepoit  for  the  previous  year.  An  addition  to  the  staff  was,  however,  made  in  order  that  the 
non-licensed  herds  might  be  examined  more  frequently  and  accordingly  Mr.  T.  F.  F.  Barr  who 
secured  the  appointment,  took  up  his  duties  on  the  1st  July  and  was  stationed  at  Marlborough. 
The  areas  controlled  by  the  existing  veterinary  officers  were  suitably  adjusted  so  that  each  officer 
would  have  approximately  the  same  number  of  cattle  under  his  supervision. 

Owing  to  a  serious  outbreak  of  Foot-and-Mouth  Disease  which  occurred  in  December  and 
persisted  throughout  the  winter  months,  the  activities  of  the  department  were  completely  disorgan¬ 
ised  and  four  members  of  the  staff  wrere  transferred  temporarily  to  the  Ministry  of  Agriculture  to 
assist  in  dealing  with  the  outbreaks.  Prior  to  this,  the  Accredited  herds  were  examined  four  times 
a  year,  the  I  uberculin  Tested  herds  twice  a  year  in  addition  to  the  inspection  performed  by  the 
private  veterinary  surgeon  at  the  times  of  tuberculin  testing  and  the  non-licensed  herds  about 
once  every  seven  months. 

According  to  the  latest  available  figures  the  cow  population  is  97,562  and  the  number  of  registered 
milk  producers  approximately  3,400.  At  the  moment  793  licences  to  produce  designated  milk  are 
in  force,  104  being  tuberculin  tested  and  689  accredited. 
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The  total  number  of  animals  examined  during  the  year  was  186,594,  and  of  these  353  were 
slaughtered  under  the  Tuberculosis  Order  ;  the  corresponding  figures  for  the  previous  year  being 
187,598  animals  examined  and  395  slaughtered.  Once  again  the  number  of  tuberculous  animals 
discovered  shows  a  decline  over  the  previous  year.  This  no  doubt  is  explained  by  the  fact  that  accredited 
herds  were  responsible  for  more  than  half  of  the  examinations  and  in  these  the  incidence  of  disease 
is  considerably  lower  than  in  the  average  non-licensed  herd.  Of  the  cows  slaughtered,  134  were 
dealt  with  on  account  of  tuberculosis  of  the  udder  and  the  remainder  as  exhibiting  other  notifiable 
forms  of  tuberculosis.  In  every  instance  tuberculous  lesions  were  found  on  post-mortem  examin¬ 
ation. 

The  regular  examination  of  milch  cattle  has  done  much  to  enlighten  stockowners  regarding 
the  detection  of  tuberculous  animals  and  also  the  danger  of  keeping  them  in  their  herds.  In  support 
of  this  it  is  noteworthy  that  the  vast  majority  of  animals  slaughtered  belonged  either  to  the  “chronic 
cough”  or  “udder’  ’  category  and  often  in  such  cases  it  would  have  been  too  much  to  expect  the  stock- 
owner  to  realise  that  the  animal  was  in  any  way  seriously  diseased.  Cows  affected  with  “tuber¬ 
culous  emaciation”  are  now  seldom  encountered  and  of  the  diseased  animals  slaughtered  only  6.8% 
were  found  to  be  so  affected.  The  corresponding  figures  for  previous  years  are  8.5%  in  1936  ;  16% 
in  1935;  22%  in  1934;  31%  in  1933  and  34%  in  1932. 

Although  the  control  of  tuberculosis  amongst  cattle,  more  especially  as  regards  limiting  the 
danger  of  infected  milk,  may  be  regarded  as  the  chief  object  of  routine  visits,  their  value  must  not 
be  assessed  merely  in  relation  to  the  number  of  tuberculous  cows  slaughtered.  In  addition,  active 
steps  are  taken  to  prevent  the  use,  for  human  consumption,  of  the  milk  of  animals  suffering  from 
certain  other  pathological  conditions,  such  as  mastitis,  likely  to  render  the  milk  supply  unwhole¬ 
some.  Two  thousand  and  seven  cows  were  found  to  be  so  affected,  and  in  each  case  requisite  instruc¬ 
tions  were  issued  regarding  the  use  of  the  milk. 

Laboratory  Work. 

The  testing  of  milk  samples  for  the  presence  of  tubercle  bacilli  has  been  continued  at  the  Salisbury 
General  Infirmary,  and  it  is  a  pleasure  to  record  how  great  an  interest  in  the  wrork  has  been  taken 
by  the  County  Pathologist,  and  how  eminently  satisfactory  the  results  have  always  proved.  Samples 
from  single  cows  are  examined  microscopically  and  the  finding  of  morphological  tubercle  bacilli 
is  accepted  as  conclusive  evidence  of  the  infection  of  the  milk.  This  policy  has  now  been  adopted 
for  many  years,  and  it  is  noteworthy  that  in  every  instance  the  post-mortem  of  the  suspected  animal 
has  established  the  correctness  of  the  microscopical  finding.  During  the  year  134  individual  milks 
proved  tuberculous,  and  of  these  87  (approximately  65  per  cent.)  were  detected  microscopicaliv. 
Single  cow  samples  which  are  negative  to  direct  examination,  and  all  group  samples,  are  submitted 
to  the  biological  test.  In  the  case  of  composite  samples  no  microscopical  examination  is  performed 
since,  owing  to  the  dilution  of  infected  milk  with  that  from  healthy  udders,  the  chance  of  obtaining 
any  positive  information  by  this  means  is  exceedingly  small. 

Under  the  Ministry’s  new  scheme  all  veterinary  inspectors  are  required  to  perform  their  own 
microscopical  examinations  of  milk  samples  or  other  suspected  material  and  it  will  be  interesting  to 
note  whether  this  procedure  will  have  any  advantages  over  the  laboratory  examinations 
which  have  for  so  long  been  adopted  in  this  County.  For  specimens  requiring  a  biological  test  the 
Salisbury  Laboratory  is  still  being  utilised  but  it  appears  that  this  may  be  only  a  more  or  less  tempor¬ 
ary  measure. 

Whenever  possible  as  an  aid  to  diagnosis,  specimens  of  sputa  and  pus  were  collected  and 
these  were  examined  by  two  members  of  the  staff  who  possessed  microscopes.  Of  104  such 
examinations,  tubercle  bacilli  were  demonstrated  in  41  cases. 

The  veterinary  work  during  the  year  is  dealt  with  under  the  following  heads,  in  order 
as  far  as  possible  to  simplify  the  report  thereon. 
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(A)  Action  Taken  on  Report  by  Outside  Authorities  on  Finding  Tuberculous  Milk. 

L  nder  Section  VIII  of  the  Milk  and  Dairies  (Consolidation)  Act,  1915,  local  authorities  are 
empowered  to  take  samples  of  milk  consigned  to  them  from  outside  areas.  If  on  bacteriological 
examination  any  of  these  samples  is  found  to  contain  tubercle  bacilli,  notice  to  this  effect  is  sent 
to  the  Medical  Officer  of  the  area  in  which  the  milk  was  produced,  and  it  then  becomes  this  Officer’s 
duty  to  arrange  for  the  herd  responsible  for  the  infected  milk  to  be  examined.  The  bulk  of  the 
milk  produced  in  Wiltshire  is  sent  to  London,  and  44  notices  as  to  tubercle-infected  milk  were  received 
during  the  year  from  the  London  County  Council. 

Although  in  the  majority  of  instances  the  investigations  were  brought  to  a  satisfactory  con¬ 
clusion,  it  has  not  been  uncommon  for  the  sampling  of  the  entire  herd  to  yield  negative  results, 
and  the  length  of  time  required  for  the  biological  tests  presents  one  of  the  great  difficulties,  since 
in  every  instance  no  less  than  six  weeks  had  already  elapsed  between  the  date  of  bulk-sampling 
by  the  notifying  authority  and  the  Chief  Veterinary  Officer’s  first  visit  of  inspection.  Movements 
out  of  the  herd  often  take  place  during  this  period  and  may  be  responsible  for  failure  to  detect  the 
culprit,  but,  fortunately,  such  animals  are  usually  sold  for  immediate  slaughter  or  as  “  barreners,” 
and  the  likelihood  of  their  being  again  utilised  for  milk  production  is  thus  very  remote. 

The  following  table  summarises  the  results  of  the  Chief  Veterinary  Officer’s  investigations 
of  the  farms  in  respect  of  which  notices  were  received  from  the  London  County  Council. 


No.  of  notices 
received. 

No.  of  farms 
visited  or  re¬ 
visited. 

No.  of  cows 
examined. . 

Results  of  examin¬ 
ation  of  milk  samples 
from  individual  cows. 

i  Results  of  post-mortem 
examination  of  cows 
slaughtered  under  the 
Tuberculosis  Order. 

Positive. 

Negative 

T  uberculosis 
of  udder. 

Other  forms 
of  tuber  mi¬ 
tosis. 

■ 

53 

2054 

18 

88 

21 

2  ' 

In  the  case  of  three  notices  no  investigation  was  performed,  as  in  each  instance  the  offending 
animal  had  already  been  detected  and  slaughtered  as  the  result  of  a  routine  visit  made  during  the 
period  the  London  County  Council  sample  was  undergoing  the  biological  test. 


As  will  be  seen  from  the  table,  in  addition  to  18  cows  found  to  be  giving  tubercle  bacilli  in  their 
milk,  five  others  were  dealt  with  under  the  Tuberculosis  Order. 

The  fact  that  two  of  these  reports  related  to  herds  licensed  to  produce  tuberculin  tested  milk 
calls  for  some  explanation  and  it  is  satisfactory  to  record  that  not  only  did  a  very  complete  investi¬ 
gation  in  each  instance  fail  to  reveal  any  infection  of  the  milk  but  it  was  possible  to  determine  in 
respect  of  one  farm  a  highly  probable  cause  of  the  infection  of  the  bulk  supply.  A  tuberculin  test  of 
each  herd  showed  a  very  low  incidence  of  tuberculosis  although  neither  herd  had  been  tested  for 
some  time  and  a  full  enquiry  including  the  sampling  of  every  animal  and  submitting  the  milk  to 
the  biological  test  failed  to  show  any  evidence  of  tubercle  bacilli  in  the  milk.  There  had  been  no 
movements  off  the  farms  in  the  interval  between  the  collection  of  the  original  bulk  samples  and  the 
completion  of  investigations  and  this  was  carefully  checked  by  reference  to  the  office  herd  registers. 

The  churns  supplied  b}/  a  London  dairy  company  for  the  conveyance  of  the  milk  from  one  of 
these  farms  were  found  to  be  of  an  old  pattern,  in  varying  stages  of  corrosion  and  improperly  cleansed. 
Material  from  one  such  churn  was  submitted  to  bacteriological  examination  and  the  pathologist’s 
report  stated  that  the  total  bacterial  content  of  the  material  inside  the  churn  was  as  great  as  that 
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found  in  raw  sewage.  Efforts  were  apparently  made  by  the  farmer  to  cleanse  and  sterilise  the  churns 
before  use  but  it  is  very  doubtful  whether  his  attempts  in  this  direction  were  entirely  satisfactory 
having  regard  to  the  corroded  interiors  of  the  churns  and  the  difficulty  of  sterilising  such  areas. 
Since  only  the  lids  bore  the  farmer’s  name  and  address  it  is  almost  certain  that  the  churns  were  also 
used  for  the  conveying  milk  from  other  farms.  In  consequence  of  a  report  by  the  County  Medical 
Officer  to  the  Medical  Officer  of  Health  of  the  district  where  the  distributor’s  premises  were  situated, 
there  was  a  satisfactory  improvement  in  the  churns  supplied. 

This  is  not  the  only  occasion  on  which  unsatisfactory  churns  have  come  to  our  notice  and  during 
the  year  the  County  Medical  Officer  has  taken  action  regarding  the  churns  in  use  on  eleven  farms, 
by  communicating  the  facts  to  the  Medical  Officer  of  Health  of  the  area  in  which  the  receiving 
depot  is  situated. 

(B)  Action  Taken  on  our  own  Discovery  of  Tuberculous  Milk. 

As  has  been  the  practice  in  former  years,  a  certain  number  of  milk  samples  representing  the 
supply  from  single  farms  was  examined  for  the  presence  of  tubercle  bacilli.  This  procedure  may 
be  regarded  as  a  natural  corollary  to  the  routine  clinical  examination  of  cattle  and  with  the  transfer 
of  veterinary  services  to  the  Ministry  of  Agriculture,  it  is  intended  to  increase  the  number  of  bulk 
samples  taken  to  about  550.  Samples  are  regularly  submitted  for  examination  at  the  Council’s 
expense  by  the  managers  of  two  of  the  Wilts  United  Dairies  Depots  in  the  County,  and  a  certain 
number  by  members  of  the  Agricultural  Organiser’s  staff  when  collecting  other  samples  in  connec¬ 
tion  with  their  own  normal  duties. 

Ninety-five  samples  were  submitted  by  the  managers  of  the  United  Dairies  Depots  and  all  proved 
to  be  negative  to  tubercle.  There  were,  however,  two  results  outstanding  from  the  previous  year 
respecting  which  investigations  had  to  be  performed. 

One  hundred  and  twenty  samples  were  taken  by  the  Agricultural  Organiser’s  staff  but  only 
two  of  these  were  found  to  contain  tubercle  bacilli. 

The  results  of  the  investigations  of  the  four  reports  are  shown  below 


No.  of 
reports  for 
investigation 

No.  of  farms 
visited  or 
re-visited. 

No.  of 
cows 

examined. 

Results  of  ex 
milk  sam 
individu 

animation  of 
pies  from 
al  cows. 

Results  of  2 
examinatio 
slaughterer 
Tuber  culos 

bost-mortem 
n  of  cows 
l  under  the 
is  Order. 

Positive. 

Negative. 

Tuberculosis 
of  udder 

Other  forms 

°f 

tuberculosis. 

4 

5 

232 

3 

11 

3 

2 

(C)  Action  Taken  on  Discovery  of  Non-Tuberculous  Infection  or  Dirty  Condition  of  the 

Milk. 

Sediment  Tests.  As  in  previous  years,  all  milk  samples  taken  by  the  Inspectors  of  Food  and 
Drugs  are  subjected  to  a  test  for  cleanliness.  There  has  been  a  steady  decrease  in  the  number  of 
farms  selected  for  inspection  as  producing  seriously  dirty  milk  and  it  is  gratifying  that  the  improve¬ 
ment  in  the  cleanliness  of  the  milk,  apparent  last  year,  is  being  maintained.  During  the  year  under 
review,  the  cleanliness  of  the  milk  showed  such  an  improvement  that  it  was  unnecessary  to  pay 
special  visits  to  any  farms. 
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(I))  Routine  Inspection  of  Licensed  Herds. 

The  number  of  herds  licensed  under  the  Milk  (Special  Designations)  Order,  1936,  in  the  County 
at  the  time  of  writing  is  as  follows  : — 

Tuberculin  Tested  ....  ....  104  (80) 

Accredited  ....  .  ....  689  (615) 

I  he  figures  in  brackets  are  those  for  1936. 

1  he  total  number  of  animals  producing  a  licensed  grade  of  milk  is  just  under  34  000  of  which 
4,700  are  tuberculin  tested. 

Twelve  herds  in  the  County  hold  Attested  Certificates  issued  by  the  Ministry  of  Agriculture. 


(i)  Tuberculin  Jested  Herds.  All  the  tuberculin  tested  herds  were  included  in  the  general 
scheme  of  routine  inspections  and  in  1937,  116  herds  were  examined,  5,210  milch  and  680  dry 
cows  being  inspected.  No  case  of  tuberculosis  was  discovered,  but  406  cows  affected  with  diseases 
scheduled  under  the  Order  were  found  to  exist  on  51  of  the  farms,  the  remaining  65  being  completely 
fiee.  The  percentage  of  animals  affected  last  year  was  1.8  compared  with  1.9  in  1936,  3.5  in  1935 
and  4.6  in  1934.  Forty-three  animals  already  isolated  by  owners  were  also  inspected. 

(ii)  Accredited  Herds,  the  quarterly  examinations  of  accredited  herds  were  conducted  by  the 
County  Veterinary  Officers,  with  the  exception  of  four  herds,  whose  owners  had  elected  to  employ 
then  own  \  eterinary  surgeons.  These  farms  were  included  in  the  usual  periodical  routine  inspections. 


The  following  table  shows  the  work  performed  : — 


No.  of  farms  visited 
or  re-visited. 

No.  of  cows  examined 

Results  of  examination  of 
milk  samples  from  individual 
cows. 

Total  No.  of  cows 
slaughtered  under 
the  T u berculosis 
Order. 

Milch. 

Dry. 

Positive. 

Negative. 

2357 

83,718 

18,919 

43 

182 

121 

It  will  be  seen  that  78  animals,  in  addition  to  those  found  to  be  yielding  tubercle  bacilli  in  their 
milk,  were  dealt  with  under  the  Tuberculosis  Order. 


One  thousand,  seven  hundred  and  fifty-four  cows  showed  evidence  of  conditions,  other  than 
tuberculosis,  scheduled  under  the  Milk  (Special  Designations)  Order,  and  their  isolation  required, 

together  with  the  exclusion  of  the  milk  from  the  graded  supply.  Details  of  these  diseases  arc  as 
follows 


Clinical  tuberculosis  (not  within  the  scope  of  the  Tuberculosis 
Order) 

Indurated  udder 

Enlarged  supramammary  glands 

Mastitis  :  Marked  ....  558  (581) 

Slight  ....  869  (851) 

Abscess  of  udder 
Retained  placenta 
Suppurating  udder 
Septic  uterus 
Other  infection 


35 

(22) 

158 

(185) 

4 

(13) 

1427 

(1432) 

6 

(22) 

4 

(8) 

18 

(31) 

5 

(?) 

97 

(99) 

1754 

(18191 

The  figures  in  brackets  are  those  for  1936. 
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In  herds  where  mastitis  was  found  to  be  rather  prevalent  it  vish^wer e  made^  In 

“ '“e  onTof  these  inspection,  between  the  usn.l 

three-monthly  visits. 

Of  a  total  of  2,324  herds  examined  (there  being  33  re-visits)  1,311  wet  found  to  be  comp  e  v 
free  from  scheduled  diseases. 

and  32  were  slaughtered  as  tuberculous. 

An  arrangement  has  been  in  force  whereby  the 

an  accredited  herd,  at  the  same  time  piepar  -  procedure  duphcity  of  visits  to  well-managed 

V  ASicu..,»l Itatt  wi  tints  .ble  devote  nx.tn  ,,m=  ,«  the  supntvist.n 
of  farms  where  it  was  most  needed. 

(El  Routine  Inspection  of  N on-Licensed  Herds. 

'  Part  IV  of  the  Milk  and  Dair^  Order,  it 

lsarouS  rLreTbTSnuTvisit  to  each  farm  socially  Ho^Ttts 

ary^rffieeiMwas' iu>1^ ap^inted^ntu'tte'l^ jdy^Mid  the  disorganisation  of  the  work 

generally  on  account  of  the  outbreak  of  Foot-and-Mouth  Disease. 

The  following  table  shows  the  work  accomplished  _ _ 


— 1 

No.  of  farms  visited 
or  re-visited. 

No.  of  cows  examined. 

Milch. 

Dry. 

3,443 

62,437 

11,656 

: 

Results  of  examination  of 

milk  samples  from  individual  i  Total  No.  of  cows 
cows  '  slaughtered  under 

_ _ _ _  the  Tuberculosis 

Order. 


Positive. 


66 


Negative. 


9, 


:oo 
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It  will  oe  seen  irom  me  - - 

apart  from  those  found  to  be  giving  tuberculous  milk. 

given  regarding  the  withholding  of  their  milk  from  the  mam  supply. 

(F)  Defects  in  Premises  Reported  to  the  Responsible  Authority. 

'  I  Tnder  this  head  166  reports  were  made  to  the  District  Councils  concerned  and  seven  to  the  Small- 

heldiDs  Com  mttee  in  respect  of  premises  other  than  those  licensed  for  the  production  of  designated 
holdings  committee,  in  ■  \  V  decrease  on  those  reported  during  the  previous  year  (249 

Sfi  UL  improvemendwhich  been  ..footed  «.  premise, 

throughout  the  County. 

Tho  attention  of  Local  Sanitary  Authorities  was  also  drawn  to  certain  cases  where  no  action 
been  taken'iii  inspect!.  f  report  A.bn.ittcd  to  them  some  time  ogo  end  recent  reports  show  «... 
m  the  majority  of  instances  these  defects  have  now  been  remedied. 
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Generally  speaking,  the  reports  made  by  the  veterinary  staff  were  welcomed  by  the  local  author- 
ties  in  the  County,  and  the  relations  between  the  sanitary  inspectors  and  the  staff  were  most  cordial. 

Summary  of  Year’s  Work. 


No. 

of  Farms  visited  or 

re-visited 

5,973 

No. 

of  Cows  examined  : 

(«) 

Milch 

155,175 

(b) 

Dry 

31,419 

— 

186,594 

No. 

of  single  samples  : 

(a) 

Positive  .... 

134 

( b ) 

Negative 

.... 

....  ....  554 

No. 

of  group  samples  : 

(a) 

Positive  .... 

4 

(b) 

Negative 

100 

No. 

of  Cows  slaughtered  under  the  Tuberculosis  Order  : — 

(a)  As  giving  tuberculous  milk  ....  ....  ....  ....  ....  ....  134 

(b)  As  exhibiting  clinical  evidence  of  tuberculosis  ....  ....  ....  219 

Results  of  post-mortem  examinations  of  cows  slaughtered  : — 


Udder. 

Chronic  Cough. 

Emaciation. 

Totals. 

Advanced 

Not  Advanced 

89 

66 

87 

87 

10 

14 

186 

167 

No.  of  Cows  found  to  be  suffering  from  diseases  other  than  tuberculosis,  as  defined  under  the 
Act  and  Orders 


(a)  Mastitis 

(b)  Other  conditions 

No.  of  defects  reported  to  : — 

(a)  District  Councils  .... 

(b)  Smallholdings  Committee 


2,007 


166 

7 
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MILK  IN  SCHOOLS  SCHEME. 

The  milk  supply  under  the  Milk  Marketing  Board’s  Scheme,  full  details  of  which  are  given  in 
my  current  report  as  School  Medical  Officer,  has  been  continued,  and  supplied  of  milk  are  now  avail¬ 
able  in  223  of  the  302  school  departments,  compared  with  220  in  1936.  Approximately  11,700 
children  receive  fresh  milk  daily,  compared  with  11,000  in  the  previous  year. 


MEAT. 

The  arrangements  for  the  veterinary  inspection  of  meat  at  the  Caine  Bacon  Factory  are  still 
the  same  and  regular  reports  of  all  meat  condemned  are  received. 

There  has  been  no  change  reported  in  connection  with  the  general  question  of  meat  inspection 
throughout  the  County. 
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FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 


The  following  is  a  summary  of  the  samples  submitted  to  the  Public  Analyst  by  the  Inspectors 
under  this  Act  during  the  year  : — 

Number 

Substances.  Number  of  samples  adulterated  or 

Analysed.  unsatisfactory. 

Apricots,  Tinned 

1 

— 

Baking  Powder 

I 

— - 

Beef  and  Tongue  (spiced) 

I 

— 

Beer 

1 

— 

Bloater  paste 

1 

— 

Boracic  ointment 

I 

— 

Brandy 

I 

— 

Brawn 

3 

— 

Bread 

1 

(informal) 

1 

Butter 

13 

(2  informal) 

— 

Cake  flour 

1 

— - 

Cheese 

1 

— 

Chicken,  ham  and  tongue 

I 

— 

Chocolates 

1 

— 

Cocoa 

2 

(1  informal) 

— 

Coffee 

I 

— 

Coffee  and  chicory 

1 

— 

Cooking  fat  .... 

1 

— 

Corned  beef  .... 

1 

— 

Cornflour 

2 

(1  informal) 

— 

Cornish  pasties 

1 

— 

Cream 

5 

(2  informal) 

— 

Custard  powder 

2 

— 

Dripping 

2 

— 

Eucalyptus  oil 

1 

— 

Epsom  salts 

I 

— 

Faggots 

1 

> 

Gin 

3 

— 

Glauber’s  salts 

1 

— 

Honey 

1 

— 

Ice  Cream 

8 

(2  informal) 

2 

Iodine,  Tincture  of 

1 

— 

Jam  .... 

6 

(5  informal) 

— 

Lamb’s  tongues 

1 

— 

Lard 

11 

(1  informal) 

— 

Macaroni 

2 

— 

Margarine 

4 

— 

Marmalade 

1 

— 

Milk,  condensed 

4 

(3  informal) 

1 

Milk,  dried 

1 

(informal) 

— 

Milk  food 

3 

(informal) 

— 

Milk,  malted 

1 

(informal) 

— 

Milk,  new 

....  *87 

(1  informal) 

§40 

Milk  shake 

3 

— 

Mustard  mixture 

1 

— 

Oatmeal 

1 

— 

Oil  of  cloves 

2 

(1  informal) 

— 

Substances 


Number  of  samples 
analysed. 


Number 
adulterated  or 
unsatisfactory. 


Oxo 

Ox  tongue 
Peas,  dried 
Peas,  split 
Pepper 
Pills 
Rice 

Salmon,  tinned 
Salmon  and  shrimp  past 
Sausages 
Sausage  rolls 
Suet 

Steak  and  kidney  pie 
Sugar 


Tapioca 

Tartar,  cream  of 
Tartaric  acid  .... 
Tea 
Treacle 

Veal,  jellied  .... 
Vinegar 
Whiskey 
Zinc  ointment 


1 

1 

1  (informal) 

1 

3  (1  informal) 

1  (informal) 

5  (1  informal) 
1 
1 

4 

2 
9 

•Li 

1 


3 

3 

1 

1 

6 

1 

1 

3 

7 

1 


(4  informal) 

(informal) 

(I  informal) 
(3  informal) 
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*37  of  these  were  “Appeal  to  cow”  samples. 
§  6  of  these  were  “Appeal  to  cow”  samples. 
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1  he  one  sample  of  bread  described  by  the  Analysts  as  unsatisfactory  was  from  that  supplied 
under  contract  to  one  of  the  County  Public  Assistance  Institutions.  There  was,  however,  no  sug¬ 
gestion  of  adulteration  or  inferior  flour  having  been  used,  but  the  bread  was  regarded  as  having  been 
badly  baked. 

Two  of  the  samples  of  ice-cream  mixture  were  found  to  contain  proportions  of  fat  other  than 
milk  fat,  whilst  one  sample  of  condensed  milk  was  found  to  be  in  bad  condition  and  unfit  for  consump¬ 
tion. 


Of  the  unsatisfactory  samples  of  milk  taken  from  vendors  21  were  found  to  contain  added  water, 
12  to  be  deficient  in  fat  and  one  to  be  deficient  in  fat  and  to  contain  added  water  as  well.  In  six 
of  these  cases,  however,  the  “appeal  to  cow”  samples  gave  similar  results  and  there  was,  therefore, 
no  suspicion  of  intent  to  defraud  on  the  part  of  the  vendor. 

The  two  unsatisfactory  samples  of  pepper  were  found  to  contain  very  small  quantities  of  carbon¬ 
ate  of  magnesia,  possibly  added  to  brighten  the  appearance  of  the  commodity. 

Where  necessary  appropriate  action  was  taken  in  the  above  cases  by  legal  proceedings  or  other¬ 
wise. 


All  milk  samples,  apart,  of  course,  from  “appeal  to  cow”  samples  are  tested  first  by  means  of 
the  Gerber  apparatus  by  the  Inspectors  themselves,  and  only  those  which  give  unsatisfactory  results 
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by  this  means  are  forwarded  to  the  Public  Analyst  for  full  investigation.  A  total  of  731  samples 
was  taken  during  the  year,  of  which  87  as  shown  in  the  foregoing  table  were  forwarded  to  the  Analyst. 

Milk  samples  are  subjected  to  a  further  test  for  cleanliness  and  where  the  results  have  been 
unsatisfactory  the  farms  from  which  the  milk  was  obtained  have  been  inspected  by  the  County 
Veterinary  staff. 

Thirty-one  of  the  samples  listed  in  the  table  were  of  commodities  supplied  under  contract  to 
the  various  County  Public  Assistance  Institutions.  All  were  reported  to  be  genuine  with  the  excep¬ 
tion  of  the  one  sample  of  bread  to  which  reference  has  already  been  made,  and  one  of  the  two  samples 
of  pepper  to  which  a  small  quantity  of  carbonate  of  magnesia  had  been  added.  As,  however,  the 
contract  with  the  firm  by  whom  the  pepper  was  supplied  had  expired  at  the  time  the  sample  was 
taken  and  pepper  is  now  being  purchased  elsewhere,  no  further  action  was  taken. 

ARTIFICIAL  CREAM  ACT,  1929. 

Five  samples  were  taken  for  the  purposes  of  this  Act,  three  in  the  northern  division  of  the  County 
and  two  in  the  southern.  No  case  of  mis-description  was  found,  but  one  of  the  samples  was  found 
not  to  be  fit  for  consumption  as  already  stated  under  the  previous  section  of  this  Report. 

PUBLIC  HEALTH  (CONDENSED  MILK)  REGULATIONS,  1923  AND  1927. 

One  sample  under  these  Regulations  was  taken  in  the  northern  division  and  two  in  the  southern 
division  of  the  County  and  found  to  be  genuine.  Stocks  have  also  been  regularly  inspected  to  ensure 
that  the  provisions  as  to  labelling  etc.  have  been  carried  out  and  no  case  of  infringement  was  noted. 

PUBLIC  HEALTH  (DRIED)  MILK  REGULATIONS  1923,  AND  1927. 

One  sample  of  dried  milk  food  was  taken  in  the  northern  division  and  one  in  the  southern  division. 
Both  were  found  to  be  genuine. 

PUBLIC  HEALTH  (PRESERVATIVES  ETC.  IN  FOOD)  REGULATIONS,  1925  AND  1927. 

The  various  samples  taken  for  the  purposes  of  these  Regulations  as  well  as  for  the  Food  and 
Drugs  (Adulteration)  Act,  1928,  all  proved  to  be  genuine  and  free  from  preservatives  or  metallic 
contamination. 

Visits  to  food  factories  have  been  made  during  the  year  in  accordance  with  the  Regulations. 


NUTRITION. 

No  set  arrangements  have  been  made  for  the  education  of  the  public  with  regard  to  nutrition 
by  means  of  lectures,  though  opportunities  have  been  occasionally  taken  to  provide  lecturers  at 
Women’s  Institutes,  which  it  is  considered  offer  one  of  the  best  methods  of  approach  for  health 
matters  outside  the  school. 

As  School  Medical  Officer  1  have  reported  for  some  years  past  on  this  matter  both  as  regards 
health  education  in  school,  which  has  not  yet  been  put  on  a  proper  foundation,  and  as  regards  the 
desirability  of  an  investigation  into  the  question  of  nutrition  amongst  school  children.  Pressure 
of  other  work  has  prevented  such  an  investigation  hitherto  but  it  is  hoped  to  undertake  it  during 
the  present  year. 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER  DISEASES. 


(1)  INFECTIOUS  DISEASES  (OTHER  THAN  TUBERCULOSIS). 

The  following  table  gives  statistical  information  of  notifiable  infectious  diseases,  other  than 
tuberculosis,  during  the  year  1937  : — 


District. 

X 

O 

a, 

73 

a 

CO 

Scarlet  Fever. 

! 

Diphtheria. 

Enteric  Fever,  including 
Paratyphoid. 

Puerperal  Fever.  j 

Puerperal  Pyrexia.  I 

URBAN. 

Bradford-on- Avon 

1 

Caine 

— 

2 

— 

— 

— 

2 

Chippenham 

— 

11 

0 

imi 

— 

— 

7 

Devizes 

— 

6 

1 

— 

— 

3 

Malmesbury 

— 

- — • 

— 

— 

— 

— 

Marlborough 

— 

1 

• - - 

1 

— - 

— 

Melksham 

— 

6 

4 

— 

— 

1 

Salisbury 

— 

29 

15 

1 

— 

32 

Swindon 

— 

51 

31 

• — • 

— 

51 

Trowbridge 

— 

5 

7 

— 

— • 

7 

Warminster 

1 

_ 

— • 

— 

— 

Westbury 

— 

2 

— • 

— 

— 

— ■ 

Wilton 

— 

3 

— 

- - 

— 

— 

Amesbury 

RURAL. 

_ 

31 

12 

1 

Bradford  and  Melksham 

• — 

12 

— 

— ■ 

— 

Caine  and  Chippenham 

23 

4 

2 

— 

2 

2 

Cricklade 

and  Wootton  Bassett 

__ 

8 

1 

— 

1 

Devizes 

— 

2 

1 

. 

1 

2 

Highworth 

* _ 

10 

7 

— 

2 

1 

Malmesbury 

— 

8 

4 

— 

— • 

— 

Marlborough  and  Ramsbury 

11 

3 

- — - 

- — 

— 

Mere  and  Tisbury 

— 

25 

- - 

2 

Pewsev 

— 

9 

8 

— 

.  - - 

Salisbury  and  Wilton 

— 

25 

12 

■ — 

2 

1 

Warminster  and  Westbury  . 

— 

8 

3 

;  - - 

- - 

3 

Urban  Districts 

1  _ 

|H7 

61 

2 

— • 

103  ; 

Rural  Districts 

1 

172 

1 

55 

9 

Li 

6 

13 

Administr; 

itive  County  : — 
f  Cases  Notified 

!  — 

289 

116 

4 

6 

116 

Total  -< 

Cases  admitted  to  Hospital  .... 

— • 

248 

118 

3 

*5 

*21 

L  Deaths 

| 

1 

9 

1 

*1 

— 

Other  Diseases 

Generally  Notifiable. 


cd 

•  r— I 
£ 
o 

6 

£ 

£ 

£ 

Pd 


3 

15 

11 
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3 

12 

1 

20 

112 

3 

1 

1 


13 

3 

18 

12 

15 

23 

11 

13 

7 

9 

3 

1 


318 

51 
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.a 
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£ 

£ 

O 

d) 

£ 

£ 

ct 

J 

a 

w 
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ct 
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CD 

c3 

hH 

CD 

4~> 

£ 
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CO 

1 

o 

C/3 

4-> 

3 
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i 

_o 

o 

Pd 

1 

O 

r *  1  1 

O 

PD 

a 

It 

.P4 

55 

Vh 

Th 

"d 

£ 

£ 

C/3 

r- ( 

rO 

£ 

U 

£ 

CD 

£ 

O 

£ 

£ 

+-> 

£ 

O 

0) 

O 

4-> 

r£ 

CD 

w 

kr-H 

Q 

CJ 

W 

O 

1 

1 

1 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

- — - 

— 

— 

— 

2 

2 

_ _ 

1 

— 

.  T 

— 

— 

— 

4 

- ■ 

- - 

1 

1 

— 

1 

— 

16 

2 

30 

1 

— 

4 

— - 

3 

1 

1 

1 

— 

— ■ 

E 

1 

1 

. 

3 

3 

2 

i 

1 

— 

1 

— 

— 

1 

— 

— 

5 

1 

— 

— 

— 

— 

— 

2 

1 

4 

_ 

13 

_ 

1 

1 

2 

5 

Q 

1 

3 

— 

— 

2 

- * 

O 

4 

_ _ 

_ 

i 

_ _ 

— 

3 

- - 

— 

— 

- - 

1 

— 

— - 

3 

1 

27 

i 

— 

- - 

1 

3 

1 

. 

1 

— 

— 

- — - 

1 

30 

3 

I  32 

2 

1 

6 

1 

8 

35 

5 

45 

3 

1 

1 

5 

2 

5 

65 

8 

77 

5 

2 

11 

3 

13 

43 

+  + 

+  + 

1 

3 

i 

;  K 

° 

1 

8 

!  3 

4* 

+ 

+ 

1 

|  + 

i  1 

1 

] 

* 

* 

+  ; 

4* 

i  1 

for  arranging  hospital  treatment. 

I  The  numbers  of  deaths  from  these  diseases  are  unknown. 

§  Includes  all  forms  of  pneumonia. 
t+  Unknown,  four  of  the  notified  cases  being  military. 

Puerperal  fever  ceased  to  be  notifiable,  30/9/37 


.orities  are  responsible 
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The  following  military  cases  are  included  in  the  table 


Amesbury  Rural  District 


Highworth 
Pewsey  ... 


Salisbury  and  Walton 


1  Diphtheria 
5  Pneumonia 

1  Erysipelas 

2  Malaria 

1  Malaria 

2  Scarlet  Fever 
1  Erysipelas 

1  Malaria 

3  Scarlet  fever 


All  admissions  to  Isolation  Hospitals,  and  any  known  admissions  to  general  hospitals,  are  given 
under  the  heading  relating  to  the  admission  of  cases  to  hospital. 

The  statistics  relating  to  deaths  given  in  the  foregoing  table,  and  referred  to  in  the  following 
notes,  are  those  supplied  by  the  Registrar-General  and  are  corrected  according  to  permanent  resid¬ 
ence.  Notifications  of  infectious  disease,  upon  which  the  remainder  of  the  statistics  are  based, 
are  not,  however,  similarly  corrected.  The  figures  with  regard  to  notifications  and  those  with 
regard  to  deaths  are  not,  therefore,  strictly  comparable,  although  sufficiently  so  for  practical  purposes. 

Smallpox.  Wiltshire  has  now  been  free  from  this  disease  for  seven  years.  The  County  Small¬ 
pox  Hospital  at  Ogbourne  St.  George  is,  however,  always  ready  for  immediate  re-opening  in  the 
event  of  cases  occurring,  an  efficient  nursing  staff  being  retained  under  arrangement  with  the  Devizes 
Isolation  Hospital  Committee. 

Scarlet  Fever.  This  disease  showed  a  further  considerable  decrease  in  incidence,  289  cases 
being  notified,  with  one  death,  during  1937,  compared  with  448  cases  and  no  deaths  during  1936. 
Fifty-one  and  29  notifications  respectively  were  made  in  the  urban  areas  of  Swindon  and  Salisbury 
and  a  few  cases  were  recorded  in  each  of  the  other  urban  districts,  except  Bradford-on- A  von  and 
Malmesbury,  which  were  entirely  free.  Cases  occurred  in  all  the  Rural  Districts,  those  principally 
affected  being  Amesbury  Rural  District,  31  cases,  Mere  and  Tisbury  25,  Salisbury  and  Wilton  25, 
and  Caine  and  Chippenham  23. 

Diphtheria.  There  was  again  a  considerable  decrease  in  the  prevalence  of  this  disease,  the 
total  number  of  notifications,  116,  being  little  more  than  half  the  total  for  the  previous  year,  211. 
The  deaths  were  9,  compared  with  19  in  1936.  The  districts  mostly  affected  were  Swindon  Borough 
31  cases,  Salisbury  City  15  cases,  and  the  adjacent  Rural  Districts  of  Amesbury,  12  cases,  and  Salis¬ 
bury  and  Wilton  12  cases.  Six  urban  areas  were  entirely  free  from  the  disease  as  were  also  two 
Rural  Districts. 

When  immunization  campaigns  are  organised  by  Local  Sanitary  Authorities,  the  County  Public 
Health  Committee  is  always  willing  to  afford  to  them  the  assistance  of  the  County  Medical  and 
Nursing  Staff  as  far  as  circumstances  permit.  No  immunization  was  undertaken  by  the  County 
Staff  during  1937,  however,  apart  from  Schick  testing  and  immunization  commenced  towards  the 
end  of  the  year  at  three  elementary  schools  in  Trowbridge,  as  mentioned  in  my  Annual  Report  as 
School.  Medical  Officer. 

The.  figure  of  118  admissions  to  hospital  given  in  the  table  was  furnished  bv  the  Clerks  to  the 
various  Isolation  Hospitals  in  the  County  and  includes  some  cases  admitted  as  suspicious  but  not 
subsequently  confirmed  and  notified  as  diphtheria. 

Enteric  Fever.  Four  notifications  with  one  death  were  made  during  1937,  compared  with 
6  and  no  deaths  during  1936.  In  two  of  these  four  cases  the  infection  appeared  to  have  been  con¬ 
tracted  abroad  and  in  one  case  the  patient  had  come  from  another  County  immediately  before  diag¬ 
nosis.  The  fourth  case  was  an  isolated  one  of  paratyphoid. 

Puerperal  Fever,  Puerperal  Pyrexia,  and  Ophthalmia  Neonatorum.  These  conditions 
are  dealt  with  on  pages  33,  34  and  35. 

r 

Pneumonia,  Influenzal  and  Primary.  These  notifications  are  so  partial,  except  in  Swindon, 
that  no  conclusions  can  be  drawn  from  the  statistics. 
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Er,  sipelas.  Sixty  five  notifications  were  made  during  1937,  compared  with  50  during-  1936 
lx  ecn  cases  were  notified  at  Swindon  but  otherwise  notifications  were  mainly  scattered. 

Malaria.  Eight  notifications  were  made,  four  military  and  four  civil.  All  related  to  cases 
m  which  the  infection  was  believed  to  have  been  contracted  abroad. 

d  ^  ^eventy-seven  cases  were  notified  during  the  year,  including  27  cases  at  the 

ewsey  M.D.  Colony  ui  November,  to  which  reference  is  made  on  page  23.  It  was  clearly  established 
that  the  outbieak  at  Pewsey  was  due  to  the  Sonne  Bacillus. 


Cerebro-Spinal  Fever.  Five  cases  occurred  during  1937,  compared  with  two  during  the 
Previous  year.  All  were  treated  in  hospital  and  only  one  case  proved  fatal. 

Encephalitis  Lethargica.  two  notifications  were  made  during  1937,  compared  with  three 
tiring  the  pievious  year.  Both  cases  were  fatal.  As  shown  in  the  table,  according  to  the  Registrar- 
General  there  were  in  addition  three  other  deaths  from  this  disease,  probably  of  cases  notified  in 
a  previous  year  or  elsewhere  than  in  Wiltshire. 


Acute  Polio-Myelitis  (Infantile  Paralysis)  and  Acute  Polio-Encephalitis  Eleven 

cases  of  acute  polio-myelitis,  with  one  death,  occurred  during  1937,  compared  with  seven  cases  and 

one  death  during  1936.  there  were  also  notified  during  1937  three  cases  of  acute  polio-encephalitis 
with  one  death.  r  b  > 

Eight  of  the  eleven  cases  of  acute  polio-myelitis  and  all  of  the  three  cases  of  acute  polio-encephalitis 
were  treated  m  hospital.  In  six  instances  the  in-patient  treatment  was  provided  under  the  County 
Orthopaedic  Scheme  at  the  Children's  Orthopaedic  Hospital,  Bath,  and  in  addition  two  cases  received 
tieatment  at  one  of  the  County  Orthopaedic  Clinics. 


A  small  stock  of  various  kinds  of  sera  is  kept  in  the  County  Medical  Department  in  order  that 
supplies  may  be  available  for  practitioners  in  emergencies  with  the  minimum  of  delay. 

(2)  NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

Complete  information  as  to  the  incidence  of  these  diseases  is  not  available.  The  returns  from 

elementary  schools,  however,  give,  with  the  registered  deaths,  some  indication  of  their  respective 
prevalence.  x 


Mlasles.  I  he  total  number  of  school  cases  during  1937  decreased,  considerably,  being  525 

compared  with  1,065  during  the  previous  year,  and  only  12  school  closures  were  necessitated  com  ’ 
pared  with  23  during  1936. 

ihe  number  of  deaths  at  all  ages  was  one,  compared  with  seven  during  1936. 

\\  hooping  Cough.  There  was  some  decrease  in  the  number  of  school  cases  of  this  disease 
549  being  reported,  compared  with  715  during  1936,  and  only  six  school  closures  were  necessary’ 
compared  with  11  during  the  previous  year.  c  y’ 

The  number  of  deaths  at  all  ages  was  11,  compared  with  six  in  1936. 


Chickenpox.  School  notifications  totalled  1,027,  compared  with  810  during  the  previous  year 
Eight  school  closures  were  necessary,  compared  with  none  during  the  previous  year. 

Mumps.  Mumps  considerably  increased  in  incidence  in  the  schools,  1,893  cases  being  reported 

compared  with  515  during  1936.  Ten  school  closures  were  necessary,  compared  with  three  in  the 
previous  year. 

Influenza.  School  cases  numbered  4,322,  compared  with  123  in  the  previous  year.  Ninety- 
two  school  closures  were  necessary,  compared  with  four  in  the  previous  year. 

The  number  of  deaths  at  all  ages  was  129,  compared  with  47  in  1936. 
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CANCER. 


Considerable  attention  has  been  given  during  the  year  to  the  arrangements  for  the  treatment 
of  Wiltshire  patients  suffering  from  malignant  disease,  but  the  proper  co-ordination  of  the  facilities 
available  is  not  easy  by  reason  of  the  fact  that  the  County  is  served  by  three  centres  at  Bristol, 
London  and  Southampton  respectively. 

Our  arrangements  are  mainly  with  the  Bristol  Centre  for  patients  from  the  northern  and  central 
parts  of  the  County,  and  with  Southampton  for  the  south  of  the  County. 

Until  the  Spring  the  Centre  at  Bristol  was  at  the  Royal  Infirmary,  but  has  now  been  transferred 
to  the  General  Hospital,  where  an  up-to-date  department  providing  both  radium  and  deep  X-ray 
treatment  has  been  established.  Even  so,  the  department  is  scarcely  able  to  cope  with  the  long 
waiting  list,  and  additional  deep  X-ray  plant  is  to  be  added. 

There  have  also  been  tentative  negotiations  to  link  up  the  Royal  United  Hospital,  Bath,  with 
the  Bristol  Centre,  and  to  have  arrangements  for  the  treatment  of  occasional  Wiltshire  patients 
at  Bath,  but  at  the  time  of  writing  no  definite  proposals  have  been  made. 

The  Centre  at  Southampton  is  at  the  Royal  South  Hants  and  Southampton  Hospital  and  during 
the  year  conferences  were  held  there,  attended  by  representatives  from  the  various  voluntary  hospitals, 
in  the  surrounding  counties,  as  well  as  of  the  County  medical  staffs  concerned  including  Wiltshire, 
to  consider  the  possibility  of  the  better  co-ordination  of  the  facilities  for  the  area,  and  the  possible 
establishment  of  additional  centres. 


In  approved  cases  the  County  Council  bears  the  cost  of  treatment  and  patients  are  required 
to  repay  such  amounts  as  their  circumstances  permit  without  undue  hardship.  The  receipts  are 
not  large,  but  certain  hospital  leagues  pay  the  whole  or  a  proportion  of  the  cost  of  the  treatment 
of  their  members.  Patients’  travelling  expenses  are  also  paid  by  the  County  Council  where  necessary. 

Apart  from  the  arrangements  for  in-patient  treatment,  out-patient  clinics  for  preliminary  con¬ 
sultations  and  following  up  cases  already  under  treatment  have  been  arranged  in  connection  with 
the  Bristol  and  Southampton  Centres,  the  respective  Radium  Officers  attending  monthly,  as  shown 
below.  Until  August,  however,  the  Salisbury  Clinic  was  held  only  every  other  moirth. 


Centre  at  which  Clinic  held. 

Trowbridge,  County  Council  Clinic. 
Swindon,  \Tctoria  Hospital. 
Salisbury,  General  Infirmary 


Day  and  Time  of  Clinic. 

Third  Thursday  each  month,  11.30  a.m. 
First  Thursday  each  month,  11  a.m. 
First  Thursday  each  month,  2.30  p.m. 


Radium  Centra 
concerned. 
Bristol. 
Bristol. 
Southampton. 


After  each  consultation  at  the  Clinic  or  period  of  in-patient  treatment,  reports  as  to  progress 
are  received  from  the  Radium  Officers,  but  hitherto  there  has  been  no  uniform  type  of  report  form 
in  use.  An  agreed  form  of  report,  based  mainly  on  that  suggested  in  Ministry  of  Health  Circular 
1136,  has  now  been  adopted  for  use  at  both  Centres,  and  the  relevant  details  are  extracted  and  entered 
on  a  card  index  system  maintained  in  the  office. 

The  statistics  which  are  given  in  the  following  paragraphs  do  not,  however,  include  details  of  all 
the  Wiltshire  patients  under  treatment,  as  in  the  past  the  information  we  have  received,  particularly 
from  the  Southampton  Centre,  has  been  mainly  in  respect  of  patients  for  the  cost  of  whose  treat¬ 
ment  the  County  Council  has  accepted  responsibility,  but  more  complete  details  are  now  being  given. 
Any  comparison  between  the  figures  for  this  year  and  last  year  will,  therefore,  be  misleading. 
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I  he  following  is  a  summary  of  the  100  cases  of  which  we  have  received  information  for  the  first 
time  during  1937.  Seventy  came  under  the  Bristol  Centre  and  30  under  the  Southampton  Centre  : 


Bristol 


Southampton. 


(a)  Found  suitable  for  radium  treat¬ 
ment  : — 


as  well. 


Lip 

9 

....  w 

Lip 

...  3 

Mouth 

1 

Tongue  .... 

....  3 

Breast 

1 

Face  &  Scalp 

1 

Tongue  .... 

1 

Ear 

....  3 

Ear  ....  - 

....  2 

Face 

....  6 

Face 

....  4 

Cervix 

2 

Cervix 

....  2 

Jaw 

1 

Jaw 

1 

Nose 

....  2 

Vagina  .... 

1 

E}?e 

2 

Nose 

....  1 

Breast 

1 

Eye 

1 

Forehead 

. 2 

Oesophagus 

1 

Uterus  .... 

1 

*  Uterus  ....  > 

1 

Hand 

1 

*Hand 

1 

*Anus 

1 

*Larynx  .... 

1 

24 

26 

for  Deep  X-ray  and  are  included  in 

the  Deep  X-rav 

figures 

(b) 

Deep  X-ray  treatment  advised  : — 

Testes 

1 

Breast 

7 

Neck 

9 

JmJ 

Axilla 

1 

Ovary  &  uterus  .... 

1 

Jaw  . 

1 

Vulva 

1 

Uterus 

2 

Hand 

1 

Anus 

1 

Larynx  .... 

1 

19 

(c) 

Recommended  for  Surgical  treat¬ 

Breast 

4 

ment  and/or  prophylactic  radi¬ 

Tongue  .... 

1 

ation  : — 

o 

(d) 

Recommended  for  further  exam¬ 

Cervix 

• 

1 

ination  &  observation  : — 

Tongue  .... 

1 

9 
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Bristol. 

Southampton. 

(«) 

Found  suitable  for  treatment  but 

Face 

2 

patient  refused  : — - 

Ear 

2 

Breast 

1 

5 

(/) 

Unsuitable  or  too  far  advanced  for 

Breast 

5 

Breast 

1 

treatment 

Tongue  .... 

1 

Tongue  .... 

] 

Larynx  .... 

1 

Cervix 

1 

7 

3 

(g) 

Recommended  for  treatment  by 

— 

— 

family  doctor  but  patient 
refused  examination  by 

Radium  Officer 

Breast 

1 

(h) 

Found  not  to  be  malignant  or  to 

Breast 

2 

Lip  . 

1 

require  radium  treatment  : — 

Lip  . 

1 

Cervix 

1 

Vagina  .... 

2 

Bowel 

2 

Neck 

1 

Naevi 

1 

Cachexia 

1 

11 

Totals  ....  . 

—  — 

70 

30 

In  addition  to  the  72  patients  in  the  foregoing  table  found  to  be  suitable  for  treatment  or  to 
be  kept  under  observation,  79  other  patients,  who  had  been  under  observation  and  treatment  in 
previous  years,  in  some  cases  since  1932,  continued  to  attend  at  the  Radium  Centres  or  the  out¬ 
patient  clinics  or  both  and  a  summary  of  the  151  cases  of  which  we  now  have  information  is  given 
in  Table  I  on  Page  82. 


The  attendances  at 

the  out-patient  clinics  were 

as  follows  : — 

Clinic. 

No.  of  Sessions 
held. 

Patients. 

Attendances. 

Trowbridge 

12 

57 

159 

Swindon 

12 

32 

80 

Salisbury 

8 

48 

87 

The  progress  of  the  patients  under  treatment  is  recorded  in  Table  II  on  page  82. 

Seventy-five  other  patients,  who  were  examined  at  the  Radium  Centres  or  out-patient  clinics 
during  the  previous  five  years,  did  not  attend  during  1937  for  the  following  reasons  : — 

Died  ....  ....  ....  ....  ....  ....  ....  55 

Found  unsuitable  or  too  far  advanced  for  treatment  or  no  further 

treatment  advised  ....  ....  ....  ....  ....  10 

Too  ill  to  attend  for  further  treatment  and  under  care  of  own  doctor  5 
Left  the  County  ....  ....  ....  ....  ....  ....  3 

No  response  by  patient  to  invitations  to  attend  clinic  ....  ....  1 

Condition  found  to  be  non-malignant  ....  ....  ....  1 

75 
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The  deaths  from  cancer  during  1937  numbered  487,  or  T6  per  1,000  of  the  population  com¬ 
pared  with  1.8  in  1936,  1.7  in  1935,  and  1.6  in  1934. 

At  the  request  of  the  Ministry  of  Health  an  investigation  was  arranged  in  certain  selected  areas 
of  the  County,  covering  approximately  two-thirds  of  the  population,  in  connection  with  deaths 
occuiring  from  cancer  during  the  six  months  1-10-36 — 31-3-37.  The  actual  enquiries  were  under¬ 
taken  by  the  District  Medical  Officers  concerned,  who  were  furnished  with  appropriate  forms  by 
the  Ministry.  A  total  of  160  deaths  was  investigated,  and  the  results  are  tabulated  below. 


Treated 
at  com¬ 
paratively 
early  stage. 

Treated 
at  later 
stage. 

Untreat- 
able  at 
first  con¬ 
sultation. 

Refused 

treat¬ 

ment. 

Other 

causes 
e.g.  lack 
of  facilities 
hospitals 
or  trans¬ 
port. 

Total 

flip  . 

— 

_ 

Mouth 

3 

— 

2 

1 

_ _ 

6 

(«) 

8 

Breast 

7 

4 

2 

1 

_ 

14 

Cervix  uteri 

6 

2 

3 

1 

_ 

12 

Skin 

A. 

1 

2 

1 

— 

4 

"Larynx  .... 

_ 

_ 

1 

1 

Rectum 

4 

8 

3 

— 

. _ 

15 

Bladder 

— 

2 

_ _ 

1 

_ 

3 

(b) 

Prostate  .... 

2 

3 

— 

_ 

_ _ 

5 

Intestine 

2 

2 

11 

— 

_ 

15 

Stomach 

6 

3 

18 

1 

- — 

28 

Others 

15 

13 

27 

2 

— 

57 

Total 

46 

39 

67 

8 

— 

160 

Place  of  treatment  : —  Hospital  (L.A.  or  Voluntary)  ....  107 

Nursing  Home  ....  ....  — 

At  Home  ....  ....  ....  48 

Elsewhere  ....  ....  ....  5 


Area  Affected. 
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TUBERCULOSIS. 

I  he  following  is  the  report  of  Dr.  J.  S.  Harper,  County  Tuberculosis  Officer: _ 

In  the  year  1937  the  number  of  notifications  showed  a  slight  increase,  but  the  deaths  from 
tuberculosis,  all  forms,  continued  to  decline. 


In  the  statistical  tables  accompanying  this  report  it  will  be  noticed  that  the  work  of  the  Tuber¬ 
culosis  Department  continues  to  increase.  This  year  the  Dispensary  attendances  numbered  2,260. 
1  his  is  the  third  highest  total  since  the  establishment  of  the  scheme,  exceeded  only  in  1914  when 
there  were  2,531  attendances,  and  in  1916  when  there  were  2,462  attendances.  This  increase  can 
be  attributed  to  two  main  factors,  the  first,  that  all  concerned  (general  medical  practitioners  and 
patients)  appreciate  the  facilities  provided,  and  the  second,  the  greatly  increased  transport  services, 
resulting  in  fewei  patients  and  contacts  being  examined  in  their  homes,  and  more  being  examined 
m  the  Dispensaries.  Patients  who  are  too  ill  to  travel  are  of  course  still  examined  in  their  homes. 

Medical  examination,  both  of  patients  and  of  contacts,  is  obviously  much  more  satisfactory 
if  undertaken  in  the  Dispensary,  where  all  facilities  are  provided. 

Operations  for  phrenic  avulsion  continue  to  be  carried  out  at  the  Winsley  Sanatorium.  No 
major  thoracic  surgery  is  done  either  at  Winsley  Sanatorium,  or  at  Harnwood  Hospital,  but  one 
case  had  the  operation  of  thoracoplasty  performed  at  the  Brompton  Hospital,  the  Wilts  County 
Council  being  responsible  for  the  cost  of  this  treatment. 


New  Cases  and  Mortality  during  1937. 

The  number  of  new  cases  of  tuberculosis  reported  from  all  sources  was  317,  218  pulmonary, 
and  99  non-pulmonary.  The  deaths  numbered  135,  106  pulmonary  and  29  non-pulmonary. 

These  figures  include  263  primary  notifications,  36  transfers  from  other  counties,  five  posthu¬ 
mous  notifications,  12  other  cases  who  died  during  the  year  and  were  not  notified,  and  one  notifi¬ 
cation  on  Form  1. 


fable  1  below  shows  the  notifications  at  the  various  age  periods,  and  also  the  mortality  at  the 
same  periods 

Table  I. 


New  Cases.  Deaths. 


Age 

Pulmonary. 

N  on- Pulmonary . 

Pulmonary. 

Non-Pulmonary. 

Periods. 

Male. 

remale. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female 

0—1 

2 

— 

1 

— 

2 

_____ 

1 

1—5 

1 

2 

9 

3 

I 

— 

4 

5—10 

2 

1 

17 

10 

1 

_ 

2 

10—15 

2 

3 

11 

9 

_ 

I 

1 

15—20 

7 

6 

6 

2 

5 

3 

4 

2 

20—25 

22 

17 

4 

5 

8 

8 

1 

25—35 

39 

30 

9 

2 

11 

14 

5 

_ 

35—45 

25 

18 

4 

2 

15 

6 

2 

3 

45—55 

14 

9 

— 

1 

7 

3 

1 

55—65 

9 

3 

1 

3 

11 

2 

_ 

1 

65  and  upwards 

5 

1 

— 

— 

4 

4 

1 

1 

I'otals 

128 

90 

62 

37 

65 

41 

21 

8 
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Of  the  twelve  cases  who  died  during  the  year  and  were  not  notified,  two  were  resident  in  Mental 
Hospitals,  and  three  (all  children)  died  of  meningitis. 

Of  the  remaining  seven,  three  had  probably  been  notified  in  other  counties,  one  died  in  a  General 
Hospital,  and  in  three  others  the  diagnosis  appeared  doubtful.  In  one  of  these  cases  the  Tuber¬ 
culosis  Officer  had  seen  the  patient  prior  to  death,  and  disagreed  that  it  was  a  case  of  tuberculosis. 

The  ratio  of  non-notified  deaths  to  total  tuberculosis  deaths  is  one  to  eleven. 

Enquiry  is  made  in  all  cases  of  tuberculosis  not  notified  before  death,  as  to  the  reason  for  non¬ 
notification.  The  figure  for  non-notified  deaths  this  year  shows  a  gratifying  decrease  over  that 
for  previous  years. 

Notifications. 

Table  II  shows  the  average  annual  number  of  cases  of  pulmonary  and  non-pulmonary  tuber¬ 
culosis  occurring  during  the  five  five-yearly  periods  1913-1937.  For  reference  purposes  the  number 
of  notifications  for  the  year  1937  is  also  given. 

Table  1 1. 


Period. 

Total. 

Pulmonary. 

Non-Pulmonary. 

1913-1917 

469 

359 

110 

1918-1922 

398 

310 

88 

1923-1927 

430 

282 

148 

1928-1932 

365 

242 

123 

1933-1937 

312 

214 

98 

1937  (included  in  1933-1937  above). 

317 

218 

99 

Deaths. 


Table  III  shows  the  average  annual  number  of  deaths  from  pulmonary  and  non-pulmonary 
tuberculosis  during  the  five  five-yearly  periods  1913-1937,  and  for  reference  purposes  the  number 
of  deaths  for  the  year  1937  is  also  given. 


Period. 

Table  III. 

Total. 

Pulmonary. 

Non-Pulmonary 

1913-1917 

271 

202 

69 

1918-1922 

265 

209 

56 

1923-1927 

218 

166 

52 

1928-1932 

183 

145 

38 

1933-1937 

151 

119 

32 

1937  (included  in  1933-1937  above). 

135 

106 

29 
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Distribution  of  Notifications. 

Table  IV  shows  the  number  of  cases  of  pulmonary  and  non-pulmonary  tuberculosis  (excluding 
posthumous  notifications,  but  including  transfers  from  other  counties)  notified  from  each  district 
in  the  bounty  during  the  year  1937,  and  during  the  period  1913-1937. 

Table  I  V. 


Urban  Districts. 


Bradford-on-Avon 

Pulmonary 
....  5 

Caine  .... 

1 

Chippenham 

....  8 

Devizes 

....  5 

Malmesbury 

....  1 

Marlborough 

....  3 

Melksham 

....  3 

Salisbury 

....  18 

Swindon 

....  54 

Trowbridge 

....  6 

Warminster 

1 

West  bury 

1 

Wilton 

2 

Totals 

....  108 

Pulmonary 

Amesbury 

16 

Bradford-on-Avon 

3 

Caine  and  Chippenham  ... 
Cricklade  and  Wootton 

12 

Bassett 

6 

Devizes 

5 

High  worth 

12 

Malmesbury 

3 

Marlborough  &  Ramsbury 

9 

Melksham 

3 

Mere  and  Tisbury 

6 

Pewsey 

11 

Salisbury  and  Wilton 

12 

Warminster  &  West  bury 

5 

Totals 

103 

1937. 

1913-1937. 

Non-Pul. 

Total. 

Pulmonary. 

Non-Pul. 

Total. 

1 

6 

107 

19 

126 

2 

3 

87 

40 

127 

8 

16 

286 

82 

368 

4 

9 

133 

26 

159 

1 

2 

56 

26 

82 

1 

4 

58 

38 

96 

4 

7 

78 

53 

131 

4 

22 

608 

172 

780 

18 

72 

1675 

858 

2533 

2 

8 

231 

51 

282 

2 

3 

144 

62 

206 

— 

1 

91 

37 

128 

5 

7 

78 

33 

111 

52 

160 

3632 

1497 

5129 

Rural  Districts. 

1937. 

1913-1937. 

Non-Pul. 

Total. 

Pulmonary. 

Non-Pul. 

Total. 

5 

21 

270 

90 

360 

1 

4 

122 

37 

159 

1 

13 

489 

138 

627 

8 

14 

163 

99 

262 

2 

7 

231 

54 

285 

3 

15 

386 

174 

560 

1 

4 

176 

88 

264 

4 

13 

218 

101 

319 

2 

5 

67 

33 

100 

1 

7 

228 

68 

296 

2 

13 

372 

121 

493 

2 

14 

345 

133 

478 

5 

10 

218 

103 

321 

37 

140 

3285 

1239 

4524 

— 

— 
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Institutional  Treatment. 


During  the  year  1937  the  number  of  patients  who  received  Institutional  Treatment  was  as 
follows  : — 


Institution. 

Winsley  Sanatorium 
*Harnwood  Hospital 
Savernake  Hospital 
Children’s  Orthopaedic  Hospital,  Bath 
Heritage  Craft  Schools,  Chailey 
Melksham  Hospital 
W estbury  Hospital 
Preston  Hall,  Aylesford 
Brompton  Hospital 
Beckford  Lodge  .... 

Margate  R.S.B.  Hospital  .... 

Alton  : — Morland  Clinics 
Wingfield  Orthopaedic  Hospital 

Totals 


Men. 

Women. 

Children. 

Total. 

66 

51 

3 

120 

.85 

57 

1 

143 

14 

8 

19 

41 

4 

4 

30 

38 

— 

- - 

1 

1 

— 

— 

1 

1 

— 

1 

1 

2 

1 

— 

— 

1 

1 

— 

— — 

1 

5 

1 

— 

6 

4 

— 

— 

4 

1 

— 

— 

I 

1 

— 

— 

1 

182 

122 

56 

360 

*Four  of  the  men  patients  at  Harnwood  Hospital  were  London  County  Council  cases. 


The  number  of  patients  receiving  Institutional  Treatment  on  the  31st  December,  1937, 


as  follows  : — 


Institution. 

Men. 

Women. 

Children. 

Total, 

Winsley  Sanatorium 

....  19 

15 

— 

34 

Harnwood  Hospital 

....  21 

16 

1 

38 

Savernake  Hospital 

....  4 

2 

4 

10 

Children’s  Orthopaedic  Hospital, 

Bath  1 

— 

16 

17 

Alton  : — Morland  Clinics 

....  1 

— 

— 

1 

Beckford  Lodge 

....  1 

— 

— 

1 

Preston  Hall,  Aylesford 

....  1 

— 

— 

1 

Margate  R.S.B.  Hospital  .... 

....  1 

— 

— 

1 

Heritage  Craft  Schools,  Chailey 

_  _ 

— 

1 

1 

Totals 

....  49 

33 

22 

104 

was 


The  '‘Daily  Average”  number  of  patients  under  treatment  during  1937  was  as  follows  : — 


Winsley  Sanatorium  ....  ....  32.5 

Harnwood  Hospital  ....  ....  37.9 

Other  Institutions  ....  ....  36.0 

Total  ....  ....  ....  106.4 


Surgical  Appliances  : — Surgical  appliances  were  provided  for  30  patients,  at  a  total  cost  of 
£64  :  18  :  7. 

Shelters. — Twenty-three  shelters  were  occupied  by  26  patients  during  the  year  at  their  own 
homes.  Nine  shelters  are  in  use  or  stored  at  Harnwood  Hospital,  five  at  Stratton  Hospital,  and  two 
at  Tower  House  Public  Assistance  Institution,  Salisbury. 

One  shelter  was  condemned  and  broken  up  during  the  year,  as  it  was  found  impossible  to  repair 
it  at  a  reasonable  cost. 
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Nursing : 
in  approved 


Financial  assistance  can  be  given  to  District  Nursing  Associations 
cases,  but  no  application  for  help  was  received  during  the  year. 


providing  nursing 


x  ProPaganda:  During  1937  a  lecture  was  delivered  by  the  Tuberculosis  Officer  to  the  Swindon 
trades  Council,  by  arrangement  with  the  Industrial  Health  Education  Society. 

X-Ray  Examinations :  The  excellent  facilities  for  X-Ray  examinations  at  the  Winsley  Sana¬ 
torium,  Salisbury  Infirmary,  and  Swindon  and  North  Wilts  Victoria  Hospital,  have  been  described 
m  previous  reports  and  were  continued  during  the  year  as  regards  out-patients.  Occasional  X-Ray 
examinations  are  also  arranged  at  the  Savernake  Hospital.  All  such  examinations  are  made  under 
ne  scheme  at  the  discretion  of  the  County  Tuberculosis  Officer. 


During  the  year  1937  X-Ray  examinations  were  made  for  378  patients,  as  follows 

Examinations. 


Winsley  Sanatorium  ....  161 

Swindon  Victoria  Hospital  ....  ....  129 

Salisbury  General  Infirmary  ....  ....  133 

Savernake  Hospital  ....  ....  15 


Total  ....  438 


The  total  cost  was  about  £360. 

In  addition  to  the  438  examinations  on  out-patients,  numerous  X-Ray  examinations  of  in¬ 
patients  were  made  at  Winsley  Sanatorium,  the  Children’s  Orthopaedic  Hospital,  Bath,  the  Savernake 
Hospital  or  other  approved  Institution.  Many  X-Ray  examinations  made  in  connection  with  the 
tuberculosis  Scheme  are  done  in  one  or  other  of  these  Institutions,  no  special  charge  being  made, 
the  maintenance  fees  paid  by  the  Council  covering  these  examinations. 

Sputum  Examination  :  Eight  hundred  and  ninety-seven  specimens  of  sputa,  etc., were  examined, 
a  1  the  work  being  undertaken  at  the  Greville  Laboratory,  Salisbury  General  Infirmary.  The 
specimens  were  sent  from  the  undermentioned  sources  : — 


Salisbury  Dispensary 

86 

Swindon  Dispensary 

96 

Trowbridge  Dispensary 

93 

Harnwood  Hospital 

79 

G.W.R.  Medical  Fund  Society 

139 

General  Practitioners 

386 

Stratton  P.A.  Institution 

18 

Total  ....  897 


Dispensaries.  The  arrangements  for  the  three  Dispensaries  at  Salisbury,  Swindon  and  Trow¬ 
bridge  remain  as  described  in  my  last  report,  and  are  as  follows 


Dispensary. 

Day  Open. 

Name  of  Doctor 
Attending. 

Salisbury 

Swindon 

Trowbridge 

Out-Patient  Department,  The  General  Infirmary 

15,  Milton  Road 

County  Council  Clinic,  The  Halve 

Tuesday 

Thursday 

Wednesday 

Dr.  J.  S.  Harper, 
do. 
do. 

Ihe  Dispensaries  are  open  at  10  a.m.  and  patients  are  seen  between  10  a.m.  and  1  p.m. 
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A  branch  Dispensary  is  held  at  Savernake  Hospital  at  2.30  p.m.  on  the  first  Monday  in  each 
month. 


If  patients  cannot  attend  the  Dispensaries,  Dr.  Harper  will  visit  them  at  their  own  homes  in 
any  part  of  the  County  at  the  request  of  their  doctors,  if  particulars  are  sent  to  him  at  the  County 
Offices,  Trowbridge. 


The  attendances  at  the  three  Dispensaries, 


and  the  Savernake  Hospital  branch  Dispensary, 


during  1937  were  as  follows  : — 

Men. 

Women. 

Children.  Total. 

Salisbury 

....  237 

277 

90 

604 

Swindon 

....  338 

395 

264 

997 

Trowbridge 

....  227 

216 

101 

544 

Savernake 

43 

47 

25 

115 

Totals 

....  845 

935 

480 

2260 

This  compares  with  an  average  attendance  for  the  last  five  years  of  1,832. 

(The  actual 

number 


of  patients  who  made  the  above  2,260  attendances  was  974.) 


Dispensary  Register. — The  number  of  patients  remaining  on  the  Dispensary  Register  on  31st 
December,  1937,  was  689,  a  decrease  of  18  on  the  figure  for  the  previous  year.  All  these  cases  are 
kept  under  observation,  and  either  attend  the  Dispensaries  or  are  visited  at  their  own  homes. 

Number  of  Consultations  by  Tuberculosis  Officer  with  Medical  Practitioners  : — 

(a)  Practitioner  actually  present  at  time  of  examination  wherever  held  .....  251  (225) 

(b)  Practitioner  not  present  at  examination,  but  report  in  writing  sent  to 

him  by  Tuberculosis  Officer  ....  ....  ....  ....  ....  1004  (840) 

(c)  Number  of  visits  by  Tuberculosis  Officer  to  Homes  (including  those  in 

(a)  above)  ....  ....  ....  ....  ....  ....  ....  308  (331) 

The  figures  in  brackets  relate  to  the  previous  year. 


Examination  of  Contacts. — During  the  year  150  contacts  were  examined,  81  adults  and  69 
children.  Six  of  these,  two  adults  and  four  children,  were  found  to  be  tuberculous,  four  suffering 
from  pulmonary  and  two  from  non-pulmonary  tuberculosis.  There  was  a  considerable  increase 
in  the  number  of  contacts  attending  the  Dispensaries,  although  the  figure  is  yet  far  from  satisfactory. 
Efforts  are  being  continued  to  increase  still  further  the  number  of  contacts  examined,  special  attention 
being  directed  to  young  adult  contacts.  Such  cases  are  invited  to  attend  the  Dispensaries,  as  the 
examination  of  contacts  in  the  home,  where  facilities  for  such  examination  are  not  satisfactory, 
serves  no  useful  purpose. 


Visits  by  Tuberculosis  Nurses. — Visits  to  homes  by  the  Health  Visitors,  who  act  also  as  Tuber¬ 


culosis  Nurses,  were  made  as  follows  : — 

Nurse  R.  I.  Ansaldo  ....  ....  ....  23 

,,  M.  Bright  ....  ....  ....  ....  76 

,,  G.  M.  Jackson  ....  ....  ....  187 

,,  E.  L.  Richens  ....  ....  ....  22 

,,  G.  F.  Sainsbury  ....  ....  ....  82 

,,  E.  Smith  ....  ....  ....  ....  2 

W.  A.  M.  Tilt  ....  ....  ....  40 

,,  M.  M.  Warren  ....  ....  ....  85 

,,  E.  F.  Watkins  ....  ....  ....  317 

D.  M.  Pope  ....  ....  ....  42 

Total  ....  ....  876 
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Orthopaedic  Clinics : — Twenty-eight  patients  suffering  from  non-pulmonary  tuberculosis,  of 
whom  fourteen  were  over  school  age,  attended  the  orthopaedic  clinics,  the  number  of  attendances 


being  as  follows  : — 

Corsham  ....  ....  30 

Devizes  ....  ....  ....  3 

Salisbury  ....  ....  54 

Swindon  ....  ....  30 

Trowbridge  •  ....  ....  39 


Total  ....  156 


Treatment  of  Lupus : — The  arrangement  made  with  the  authorities  of  the  Bristol  General  Hospital 
whereby  Wiltshire  patients  suffering  from  lupus,  or  suspected  lupus,  may  receive  treatment  at  that 
hospital,  either  as  out-patients  or  in-patients  as  considered  necessary,  was  continued  during  the 
year.  Seven  patients,  all  definite  cases  of  lupus  vulgaris,  attended  as  out-patients  during  1937. 

On  the  31st  December,  1937,  there  remained  14  cases  of  lupus  on  the  Register.  Seven  of  these 
as  indicated  above  are  attending  Bristol  General  Hospital  as  out-patients,  two  are  at  Harnwood 
Hospital,  Salisbury,  and  one  at  the  Morland  Clinic,  Alton,  as  in-patients,  three  attend  as  out-patients 
at  the  London  Hospital,  St.  Thomas’s  Hospital,  London,  and  the  Radium  Institute,  London,  respect¬ 
ively,  whilst  the  remaining  case  declines  treatment. 

The  cases  attending  in  London,  and  the  one  under  treatment  at  the  Morland  Clinic,  Alton,  are 
of  long  duration,  and  the  arrangements  for  treatment  were  made  before  the  establishment  of  the 
scheme  with  the  Bristol  General  Hospital. 

Artificial  Pneumothorax  Treatment : — The  County  Council  pays  for  patients  who  have  had 
artificial  pneumothorax  induced  during  their  stay  at  Winsley  Sanatorium,  and  who  are  recommended 
to  attend  as  out-patients  at  the  Sanatorium  afterwards  for  refills.  They  also  arrange  for  “trans¬ 
ferred”  patients  from  other  Counties  to  continue  their  refills  at  Winsley  Sanatorium. 

During  the  year  24  patients  have  been  so  treated,  the  cost  of  the  refills  being  £116  :  11  :  0. 
They  made  222  attendances. 

Ultra-  Violet  Light  Treatment : — Increasing  use  is  being  made  of  the  scheme  for  the  provision 
of  Ultra-Violet  Light  Treatment  for  out-patients  suffering  from  surgical  tuberculosis. 

Five  patients  made  109  attendances  at  the  Royal  United  Hospital,  Bath,  during  the  year. 
Cases  also  received  out-patient  treatment  at  the  Swindon  Victoria  Hospital. 

Training : — Two  cases  of  surgical  tuberculosis  received  periods  of  training  at  the  School  of 
Stitchery  and  Lace,  Leicester.  Both  patients  have  now  returned  home,  and  are  able  to  do  embroidery 
and  needlework  in. their  own  homes,  as  a  result  of  the  training  received  at  Leicester.  One  of  these 
patients  shows  considerable  aptitude  for  the  work,  and  the  School  is  keeping  him  supplied  with  orders. 
The  other  case  did  not  return  home  until  the  end  of  the  year,  but  a  report  from  the  School  at  Leicester 
indicates  that  the  girl  made  fairly  satisfactory  progress  in  learning  needlework. 

Dental  Treatment : — The  following  information  is  supplied  by  the  Senior  County  Dental  Officer 
regarding  dental  treatment  of  tuberculous  patients  carried  out  by  the  County  Dental  Officers  during 
the  year  : — 

No.  of  half-days  inspection  and  treatment  . 

No.  of  patients  treated 
No.  of  attendances 
No.  of  extractions 
No.  of  fillings 
No.  of  other  operations 
No.  of  dentures  provided 
No.  of  dentures  repaired  .... 

No.  of  administrations  of  general  anaesthesia 

Most  of  this  work  was  undertaken  at  the  Harnwood  Hospital. 


11 

18 

25 

40 

1 

2 

2 

3 

1 
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The  facilities'  at  Winsley  Sanatorium  for  dental  treatment  have  been  continued  during  the  year, 
no  charge  other  than  the  ordinary  maintenance  fees  being  made  upon  the  County  Council,  for  any 
patient  treated  in  the  Sanatorium. 

Harnwood  Hospital : — There  are  in  the  main  buildings  21  beds  for  male  and  16  for  female  patients. 
Eight  shelters  are  also  available  for  use  when  there  are  patients  suitable  to  use  them,  and  when  the 
weather  is  favourable. 

This  Hospital  is  not  now  exclusively  reserved  for  advanced  cases.  As  far  as  possible,  all  definite 
cases  of  pulmonary  tuberculosis  throughout  the  County  requiring  institutional  treatment  are  admitted 
in  the  first  instance  to  Harnwood  Hospital.  After  a  preliminary  period  of  rest  and  observation 
there,  cases  suitable  for  Sanatorium  Treatment  are  transferred  to  Winsley  Sanatorium,  the  more 
advanced  cases  being  retained  at  Harnwood.  » 

Owing  to  the  change  in  procedure  mentioned  above,  no  beds  have  been  available  for  London 
County  Council  cases  upon  the  discharge  of  four  such  cases  early  in  the  year. 

The  daily  average  of  patients  under  treatment  was  37.9,  compared  with  32.2  in  the  year  1936. 

The  Hospital  is  visited  regularly  by  the  County  Medical  Officer  and  County  Tuberculosis  Officer, 
and  Dr.  Boston,  a  local  practitioner,  has  continued  to  act  as  visiting  medical  officer. 

Treatment  in  Public  Assistance  Institutions'. — Two  cases  were  under  treatment  in  Public  Assist¬ 
ance  Institutions  at  the  beginning  of  1937,  and  eight  new  cases  were  admitted  during  the  year,  making 
a  total  of  10,  8  of  these  being  pulmonary  cases  and  2  non-pulmonary. 

The  ten  cases  were  treated  in  the  following  Institutions  : — 

Chippenham  ....  ....  6 

Salisbury  ....  ....  1 

Semington  ....  ....  1 

Warminster  ....  ....  2 

Five  cases  were  discharged,  and  two  died,  leaving  three  patients  in  the  Institutions  on  the  31st 
December,  1937,  two  pulmonary  and  one  non-pulmonary. 

St.  Margaret’s  Hospital,  Stratton : — This  Institution  was  appropriated  as  a  County  Council 
Hospital  in  1936,  and  is  used  for  the  treatment  of  certain  tuberculous  cases,  but  no  formal  approval 
for  its  use  for  this  purpose  has  been  sought  from  the  Ministry  of  Health.  The  reason  for  this  is 
that  occasional  cases  only  are  treated  there,  usually  not  primarily  for  tuberculosis,  but  because 
of  some  complication  rendering  them  unsuitable  for  treatment  in  either  of  ourTuberculosis  Institutions. 

During  1937,  fourteen  cases  were  admitted,  and  two  were  already  in  Hospital,  making  sixteen, 
twelve  of  these  being  pulmonary,  three  non-pulmonary,  and  one  an  observation  case.  Eight  cases 
were  discharged  during  the  year,  four  died,  and  four  (three  pulmonary  and  one  non-pulmonary) 
remained  in  Hospital  on  the  31st  December,  1937. 

Public  Health  (Prevention  of  Tuberculosis )  Regulations ,  1925:— No  action  has  been  taken  by 
the  County  Council  under  these  Regulations. 

Public  Health  Act,  1925,  Section  62: — No  action  has  been  taken  by  the  Council  under  this 
section  of  the  Act. 

Special  Examinations  made  by  Tuberculosis  Officer  (apart  from  Tuberculosis  Scheme)  : — During 
the  year,  the  following  special  examinations  were  carried  out  :— 


Superannuation  Act  candidates  ....  ....  26 

Air  Force  Apprentices  ....  ....  ....  28 

Student  Teachers  ....  ....  ....  4 

Royal  Navy — Artificers  ....  ....  ....  4 

University  Scholarship  candidates  ....  ....  7 

Others  ....  ....  ....  ....  ....  6 
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